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Fig.  1 —HIS  majesty,  king  victor  emanuele  III. 


Errata - 


Page  45,  lines  1  and  30  and  page  46, 
line  7  should  read  Col,  Harvey,  instead  of 
Major  Dawson. 
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The  Second  International  Congress  of  Military  Medicine  and 
Pharmacy  has  again  fulfilled  its  mission  as  conceived  by  those  who 
initiated  the  first  Congress  in  Belgium.  The  historical  value  of  these 
reports  renders  the  present  volume  an  important  contribution  to  the 
records  of  the  World  War.  The  opportunity  for  discussion  in  confer¬ 
ence  by  the  delegates  should  develop  standardization  of  acceptable 
methods  of  procedure  and  equipment  of  the  medical  organizations. 
The  courtesy  and  hospitality  of  the  Italian  government  promoted  the 
fraternal  relations,  engendered  by  a  common  interest,  to  bring  military 
surgeons  into  harmonious  association.  The  report  of  the  1st  Interna¬ 
tional  Congress  appeared  in  the  U.  S.  Naval  Medical  Bulletin  for 
December,  1922.  In  view  of  the  broad  scope  of  the  proceedings  it  is 
believed  that  the  present  publication  by  the  Journal  of  Military 
Surgeons  of  the  United  States  will  reach  a  greater  number  of  readers. 
Again  the  hope  is  expressed  that  by  means  of  these  congresses  an 
International  Association  of  Military  Surgeons  may  evolve. 

E.  R.  Stitt, 

Surgeon  General,  U.  S.  Navy . 
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REPORT  ON  SECOND  “CONGRjES  INTERNATIONAL  DE  MfSDE- 
CINE  ET  DE  PHARMACIE  MILIT AIRES”  AND  MEETINGS  OF 
THE  “COMITfi  PERMANENT,”  HELD  IN  ROME,  ITALY, 
MAY-JUNE,  1923. 

By  Commander  WILLIAM  SEAMAN  BAINBRIDGE,  M.C., 

United  States  Naval  Reserve  Force 

Member  of  Permanent  Committee,  Delegate  from  the  United  States  of  America 

INTRODUCTION 

In  1921,  while  nations  were  in  the  midst  of  the  period  of 
reconstruction  following  the  World  War,  an  International  Congress 
of  Military  Medicine,  Surgery  and  Pharmacy  was  held  in  Brussels. 
This  was  the  outcome  of  the  far-reaching  vision  of  Belgium,  who 
had  conceived  the  idea  that,  in  order  to  obtain  the  greatest  benefit 
from  the  medical  and  surgical  lessons  of  the  war,  it  would  be  neces¬ 
sary  to  collect,  compare  and  standardize  the  results  of  the  experience 
of  every  nation  that  had  been  engaged  in  the  conflict.  As  yet,  it  was 
admittedly  impossible  to  have  all  sit  at  the  same  conference  table, 
but  by  adding  to  the  Allied  and  Associated  Powers  the  new  coun¬ 
tries,  as  well  as  the  neutral  nations,  the  full  viewpoint  could  be 
obtained.  Many  surgeons  of  the  latter  countries  had  aided  the  Cen¬ 
tral  Empires  in  taking  care  of  their  wounded  and  thus  could  con¬ 
tribute  interesting  and  important  information  from  within  the  late 
enemy’s  lines.  Each  nation  was  writing,  or  was  preparing  to  write 
in  the  old  way,  its  own  medical  history  of  the  war,  but  Belgium 
realized  that  the  most  profitable  plan  was  a  compilation  of  data 
valuable  to  all — the  result  of  a  series  of  conferences  of  representa¬ 
tives  (those  who  had  been  actively  engaged  in  the  war)  from  the 
different  countries.  Thus,  by  discussion  and  the  comparing  of 
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methods  and  results,  definite  conclusions  could  be  unanimously 
reached  and  placed  on  record. 

The  first  Congress  was  voted  an  unqualified  success,  and  the  de¬ 
sirability  of  holding  further  conferences  of  like  nature  was  urged  by 
all.  A  Permanent  Committee  of  eight  nations  was  formed. 

The  Belgian  Ministry  of  War  communicated  with  the  various  na¬ 
tions  for  approval  and  advice  in  regard  to  the  continuation  of  these 
conferences,  and  the  replies  received  were  so  enthusiastic  in  the  belief 
in  the  urgent  need  for  further  congresses,  until  the  full  medical  and 
surgical  lessons  were  correlated  and  standardized,  that  it  was  con¬ 
sidered  necessary  to  call  promptly  a  meeting  of  the  Permanent  Com¬ 
mittee  to  formulate  plans  for  the  second  Congress.  This  committee 
met  in  Brussels  in  1922;  seven  of  the  eight  nations  were  represented, 
while  one  could  not  reach  Brussels  in  time.  The  subjects  to  be 
discussed  and  the  nations  which  were  to  submit  reports  on  each 
topic — selected  because  of  their  special  experience  along  the  lines  to 
be  considered — were  decided  upon,  and  due  notices  were  forwarded  to 
the  proper  authorities.  Numbers  of  cordial  invitations  were  received 
in  regard  to  the  country  in  which  the  Congress  should  meet,  but  it 
was  agreed  to  accept  the  gracious  invitation  of  His  Majesty,  the 
King  of  Italy,  sent  through  the  Minister  of  War,  to  come  to  Rome. 

Accordingly,  the  second  “Congres  International  de  Medeeine  et 
de  Pharmacie  Militaires’,  met  in  Rome,  in  May,  1923,  and  this  re¬ 
port  contains  the  important  points  of  the  thoughtful  contributions  of 
all  who  took  part — not  only  of  those  to  whom  special  subjects  had 
been  allocated,  but  of  all  the  twenty-nine  countries  represented,  many 
of  whom  contributed  articles  and  all  of  whom  joined  in  the  discus¬ 
sions.  The  General  Conclusions  summarized  at  the  end  of  the  Re¬ 
port  met  with  the  unanimous  approval  of  the  entire  Congress.  Some 
groups  arrived  at  certain  conclusions  on  different  points,  but  these 
are  not  incorporated,  as  all  the  delegates  could  not  agree.  Such 
points  of  difference  were  noted  and  are  to  be  considered  at  subsequent 
congresses,  when  additional  evidence  and  greater  tabulated  experience 
may  make  an  agreement  possible. 

In  time  of  war,  it  is  necessary  to  have  free  access,  by  reason  of 
availability,  to  the  latest  and  best  methods  for  prompt  care  of  the 
battle  casualties.  However,  we  have  always  had,  and  undoubtedly 
shall  continue  to  have,  in  spite  of  all  precautions,  peacetime  warfare, 
not  only  with  the  elements  themselves,  but  with  man-made  machinery 
(industrial  casualties)  in  mines,  factories  and  mills,  as  well  as  in 
travel  on  land,  on  sea  and  in  the  air.  Therefore,  it  is  of  the  utmost 
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importance  to  have  on  hand,  for  ready  reference,  standardized  meth¬ 
ods  of  treatment  as  agreed  upon  by  many  nations  having  a  vast 
experience  in  dealing  with  similar  casualties. 

Such  conferences  are  the  best  beginning  of  an  internationalization 
of  military  medicine  and  surgery,  and  as  such  can  render  incalculable 
assistance  in  times  of  war  and  peace.  It  does  not  seem  too  visionary 
to  believe  that  they  may  form  a  cog  in  the  wheel  turning  towards 
a  definite  and  permanent  peace. 

No  higher  motive  for  the  continuation  of  these  Congresses  can 
be  ascribed  than  the  keynote  of  General  della  Valle’s  address  to  the 
delegates:  “The  Second  ‘Congres  International  de  Medecine  et  de 
Pharmacie  Militaires’  meets  to  bring  important  contributions  of  a 
scientific  and  practical  character  .  .  .  and  thus  tends  to  cement  the 
bonds  of  union  that  unite  all  civilized  peoples,  since  its  sole  purpose 
is  the  progress  of  humanity.” 


PRELIMINARY  RULES  OF  THE  SECOND  CONGRES  INTERNATION¬ 
AL  DE  MEDECINE  ET  DE  PHARMACIE  MILIT AIRES 

ARTICLE  I 

For  the  various  subjects  to  be  discussed  at  the  Congress,  one  Official  Report 
is  to  be  presented  by  Italy,  and  one  by  the  nation  indicated  for  each  subject. 

ARTICLE  II 

Each  report  must  not  exceed  twenty  minutes. 

ARTICLE  III 

Besides  the  Official  Reports,  “communications,”  which  must  not  last  over 
five  minutes,  will  be  accepted  for  each  subject.  A  brief  general  discussion  will 
follow,  in  which  the  various  members  of  the  Congress  may  participate.  Five 
minutes  for  this  will  be  allotted  to  each  speaker. 

ARTICLE  IV 

At  the  conclusion  of  the  discussion  of  each  subject,  the  authors  of  Official 
Reports  and  members  of  the  Congress  who  have  taken  part  in  the  discussion, 
will  assemble  and  draw  up  the  general  conclusions.  These  conclusions  are  then 
to  be  submitted  to  the  votes  of  the  Congress. 

article  v 

The  reports  must  reach  the  Secretary  of  the  Congress  (War  Ministry,  Central 
Directorate  of  the  Military  Service,  Rome)  not  later  than  March  first,  1923. 
Written  “communications”  will  be  accepted  up  to  May  first,  1923.  Each  report 
or  communication  must  be  accompanied  by  a  short  summary. 
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ARTICLE  VI 

The  reports  or  communications  may  be  given  in  Italian,  French,  English  or 
Spanish. 


ARTICLE  VII 

At  each  session  of  the  Congress,  after  the  discussion  of  the  different  sub¬ 
jects  on  the  program,  the  members  of  the  Congress  may  contribute  additional 
communications  of  special  interest.  However,  suitable  arrangements  for  this 
must  be  made  with  the  Secretary,  at  least  fifteen  days  prior  to  the  Congress. 

LOCAL  ITALIAN  COMMITTEE  ON  ARRANGEMENTS 

President:  Generale  Medico,  Dr.  Francesco  della  Valle. 
Vice-President:  Generale  Medico,  Prof.  Stefano  Santucci. 

MEMBERS 

Colonnello  Medico,  Dr.  Luigi  Mauri. 

Colonnello  Medico  Regia  Marina,  Dr.  Giovanni  Vittorio  Repetti. 

Colonnello  Chimico  Farmacista,  Dr.  Filippo  Suzzi. 

Tenente  Colonnello  Medico,  Prof.  Giovanni  Memmo. 

Tenente  Colonnello  Medico,  Prof.  Filippo  Caccia. 

Tenente  Colonnello  Medico,  Prof.  Alberto  Santa  Maria. 

OFFICIAL  PUBLICATIONS 

Tenente  Colonnello  Medico,  Dr.  Arturo  Casarini. 

SECRETARIES 

Maggiore  Medico,  Dr.  Virginio  de  Bemardinis. 

Capitano  Medico,  Dr.  Guido  Ferri. 

BURSARS 

Maggiore  Chimico  Farmacista,  Dr.  Giuseppe  Cappelli. 

Tenente  Medico,  Dr.  Francesco  Lepore. 

LIST  OF  OFFICIAL  DELEGATES 

(No  attempt  has  been  made  to  give  English  equivalents  for  military  ranks 
of  foreign  delegates,  but  the  list  as  given  by  the  Committee  in  Rome  has  been 
adhered  to.) 

ITALY 

Generale  Medico,  Prof.  Stefano  Santucci. 

Maggiore  Medico,  Giovanni  Perilli. 

Maggiore  Medico,  Dr.  Virginio  de  Bernardinis. 

Maggiore  Medico,  Dr.  Luigi  de  Bemardinis. 

Professor  Arcangelo  Ilvento. 

Tenente  Colonnello  Medico,  Dr.  Giuseppe  Rizzuti. 

Tenente  Colonnello  Medico,  Dr.  Ferdinando  Martoglio. 
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Tenente  Colonnello  Medico,  Prof.  Filippo  Caccia. 

Tenente  Colonnello  Medico,  Prof.  Serafino  Ricci. 

Tenente  Colonnello  Chimico  Farmacista,  Prof.  Alfredo  Pagniello. 

Maggiore  Chimico  Farmacista,  Dr.  Giuseppe  Cappelli. 

Generale  Medico,  Prof.  Lorenzo  Bonomo. 

Generale  Medico,  Dr.  G.  Battista  Calegari. 

Professor  Giuseppe  Ruggi,  ex-surgical  consultant  of  the  Bolonga  Army  Corps. 
Colonnello  Medico,  Prof.  Paolo  Postempski,  Chief  Inspector,  Italian  Red 
Cross. 

Colonnello  Medico,  Prof.  Antonio  Perassi. 

Tenente  Colonnello  Medico,  Prof.  Guido  Mendes. 

Tenente  Colonnello  Medico,  Dr.  Angelo  Cervelli. 

Professor  Giannantonio  Dotti. 

Tenente  Colonnello  Medico  Regia  Marina,  Dr.  Dante  Ferraro. 

Capitano  Medico  Regia  Marina,  Dr.  Adelchi  Salotti. 

Tenente  Colonnello  Medico,  Prof.  Angelo  Alberti. 

Tenente  Colonnello  Medico,  Prof  Gustavo  Modena. 

Tenente  Colennello  Medico,  Dr.  Placido  Consiglio. 

Capitano  Medico,  Dr.  Giacinto  Felsani. 

Tenente  Colonnello  Medico,  Dr.  Arturo  Tobia. 

Tenente  Colonnello  Medico  Regia  Marina,  Dr.  Erasmo  Ehrenfreund. 

Tenente  Colonnello  Medico,  Prof.  Caetano  Funaioli. 

Capitano  Medico,  Dr.  Vincenzo  Telese. 

Colonnello  Medico  Regia  Marina,  Carlo  Maurizio  Belli. 

Dr.  Umberto  Loreta. 

Tenente  Colonnello  Medico  Regia  Marina,  Dr.  Dante  Viola. 

Tenente  Colonnello  Medico,  Prof.  Rosolino  Ciauri. 

Maggiore  Medico,  Dr.  Paolo  Romby. 

Maggiore  Medico,  Dr.  Antonio  Picazio. 

Capitano  Medico,  Dr.  Antonio  Angelini. 

Tenente  Medico,  Dr.  Nicola  Tedeschi. 

Capitano  Medico,  Dr.  Dogali  Maimone. 

Maggiore  Medico,  Prof.  Celestino  Gozzi. 

Dr.  Raffaele  Pagniello. 

Tenente  Colonnello  Medico,  Prof.  Giovanni  Grixoni. 

Maggiore  Medico,  Dr.  Felice  Pulle. 

Tenente  Colonnello  Medico,  Dr.  Adolfo  Paolini. 

Professor  Felice  Rossi,  chirurgo  primario. 

Capitano  Medico  di  complemento,  Dr.  Vittorio  Puccinelli. 

Tenente  Medico,  Dr.  Giacobbe  Corradino. 

Tenente  Colonnello  Medico,  Dr.  Arturo  Casarini. 

Foreign  Delegates 

BELGIUM 

Dr.  L.  Wilmaers,  Medecin-General  Service  de  Sante. 

Dr.  Van  der  Smissen,  T.I.A.,  Medecin  Principal  de  I.  classe,  Directeur 
General,  Ministry  of  War. 

Dr.  J.  Voncken,  J.M.I.R.,  Chief  of  Surgical  Service,  Military  Hospital  of 
Liege,  General  Secretary  of  Permanent  Committee. 
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Captain  Fr.  De  Block,  F.C.,  Chief  of  Medical  Service  and  Professor  of 
Hygiene,  Military  School. 

Chief  Pharmacist  E.  Lajeot,  R.I.L.,  of  the  Military  Sanitary  Service  of  the 
Ministry  of  War. 

Dr.  A.  Graveline,  Chief  of  Medical  Service  and  Pensions  of  the  Belgian 
Royal  Commissariate  in  Malmedy. 

FRANCE 

Medecin  Principal  Dopter,  Professor  in  the  Medical  Military  School  of 
Val-de-Grace. 

Medecin  Principal  Uzac,  Director  of  Medical  Service,  War  Ministry. 

Medecin  Principal  Duguet,  Director  of  Medical  Service,  War  Ministry. 
Medecin  Principal  Abbatucci. 

Major  Gravellat,  of  the  Medical  Service  of  the  Colonial  Army  Corps. 
Pharmacien  Major  P.  Fetel. 


BRITAIN 

Col.  D.  Harvey,  C.M.G.,  C.B.E.,  M.D. 

Major  A.  Dawson,  Royal  Army  Medical  Corps. 

UNITED  STATES  OF  AMERICA 

Commander  W.  S.  Bainbridge,  M.C.,  U.S.N.R.F. 

SPAIN 

Teniente  Coronel  Medico,  Jose  Potous  Martinez,  Professor  in  the  Military 
School  of  Madrid. 

Comandante  Medico,  Don  A.  van  Baumberghen,  passed  Professor  of  the 
Military  Medical  Academy. 

Farmacista  Principale,  M.  Campoy  Yrigogen. 

Coronel  Medico,  N.  Fernandez  Cuesta  y  Porta,  Marine  Ministry. 
Comandante  Farmacista,  Dr.  L.  Lopez  y  Perez. 

SWITZERLAND 

Colonel  Hauser,  Chief  of  Sanitary  Services. 

Colonel  Knopfli. 

Lieut.  Col.  A.  Vernet. 

Major  A.  Fonio. 

Lieut.  Colonel  Thomann,  Chief  of  Pharmaceutic  Services. 

IRELAND 

Lieut.  Gen.  G.  O’Sullivan,  Adjutant  General  of  the  Chief  Commander  erf 
the  Irish  Army. 

Major  F.  T.  Morrin,  Chief  of  Military  Medicine. 

CZECHO-SLOVAKIA 

Generale  Medico,  Dr.  L.  Fischer,  Chief  of  Medical  Service  of  the  Czecho¬ 
slovakian  Army. 

Capitano  Chimico  Farmacista,  Dr.  Bohumil  Sucharda. 
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ROU  MANIA 

General  Lava  Goyu. 

Colonel  (Medical  Service)  Kostantinescku. 

Colonel  S.  Beddnareski. 

Captain  (Medical  Service)  Vasilin  Dumitru. 

Captain  (Pharmacist)  Roder  Jamy. 

POLAND 

Colonnello  Medico,  Dr.  Leone  Karwaski. 

Colonnello  Medico,  Dr.  Sawoya  Skladkowski. 

Tenente  Colonnello  Medico,  Dr.  Ladislao  Poplawski. 

ESTHONIA 

Generale  Medico  Lossmann,  Director  of  the  General  Administration  of 
Military  Hygiene. 

DENMARK 

C.  T.  Hansen,  Medical  Inspector  of  the  Danish  Army. 


NETHERLANDS 

Dr.  J.  C.  Diehl,  Major  (Medical  Service). 

JUGOSLAVIA 

Colonel  Dr.  Diomdievich,  Professor  of  the  Medical  Faculty,  Belgrade. 


GREECE 

Major  (Medical  Service)  C.  Mon- 
toussi. 

ARGENTINA 

Comandante  Medico,  R.  d’Ovidio. 

URUGUAY 

Dr.  G.  Rodriguez  Ferrero. 

VENEZUELA 

Dr.  G.  Aranda. 

SALVADOR 

Charge  d’Affaires  of  the  Legation 
in  Rome. 

REPUBLIC  OF  COSTA  RICA 

Dr.  C.  Sacripanti  Rodriguez. 

MEXICO 

Comandante  Medico,  S.  Orsonia. 
Teniente  Medico,  J.  F.  Medina. 

CHILI 

Dr.  E.  Molina,  Health  Officer  of 
Chilian  Army. 


COLOMBIA 

Comandante,  Dr.  Esguerra  Lopez. 

EGYPT 

El  Kaimakan  Ahmed  Bey  Hussein 
Ysef. 

El  Miralay  B.  Biggar  Bey  M. 

CHINA 

Generale  Medico,  C.  Fang. 

JAPAN 

Maggiore  Medico,  Jungo  Idei. 

INTERNATIONAL  RED  CROSS  COMMITTEE 

Dr.  A.  Reverdin. 

NATIONAL  BELGIAN  RED  CROSS  COMMITTEE 

Dr.  E.  Snyders,  President  of  the 
Red  Cross  Committee  in  Liege. 

Dr.  E.  Hartmann. 

9 

Official  “Communications”  were  re¬ 
ceived  from  the  following  countries: 
Italy,  France,  Belgium,  Spain,  Den¬ 
mark,  Greece,  Argentina,  China. 
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PROGRAM  OF  THE  CONGRESS 

First  day ,  Monday ,  May  28.— Assembly  of  the  delegates  in  the 
Campidoglio — Inaugural  Session  of  the  Congress  in  the  Campidoglio, 
in  the  Hall  of  the  Senatorial  Palace — -Visit  to  the  Pantheon,  and  plac¬ 
ing  of  wreaths  on  the  graves  of  Kings  Victor  Emanuel  II  and  Umberto 
I — Visit  to  the  grave  of  the  unknown  soldier  and  placing  of  a  wreath — 
Official  Reception  of  the  Delegates  by  His  Majesty,  the  King — 
Banquet,  arranged  by  the  Executive  Committee,  at  the  Castello  dei 
Cesari  for  the  members  of  the  Permanent  Committee  of  the  Official 
Delegates. 

Second  day,  Tuesday,  May  29. — Meeting  of  the  Congress,  in 
ordinary  session,  in  the  Principal  Military  Hospital  del  Celio — Reports 
on  the  first  subject,  “Evacuation  Service.”  Speakers:  Italy,  Gen.  Med. 
Prof.  Stefano  Santucci,  Magg.  Med.  Cav.  Virginio  De  Bernardinis; 
France,  Med.  Princ.  de  1  Classe,  Uzac,  Dopter,  Duguet — Reception 
in  the  Gardens  of  the  Villa  Fonseca  (Principal  Military  Hospital  del 
Celio) — Visit  to  the  Military  Hospital  and  the  Exhibition  of  Sanitary 
Material. 

Third  day,  Wednesday,  May  30. — Meeting  of  the  Congress,  Prin¬ 
cipal  Military  Hospital  del  Celio — Reports  on  the  second  subject, 
“Collaboration  of  Military  and  Civilian  Authorities.”  Speakers: 
Italy,  Ten  Col.  Med.  Grixoni,  Prof.  Giovanni,  Magg.  Med.  De  Ber¬ 
nardinis,  Dr.  Luigi  Ilvento,  Prof.  Arcangelo,  of  the  Board  of  Public 
Health;  Britain,  Col.  D.  Harvey,  Dr.  A.  Dawson;  United  States  of 
America,  Commander  W.  S.  Bainbridge,  M.  C.,  U.  S.  N.  R.  F.,  Dr. 
MacCoy,  Dr.  Jones,  Dr.  Jacobs,  Dr.  Sheehan — Visit  to  the  Polyclinic — 
Visit  to  the  Foro  Romano  and  the  Palatino,  under  the  escort  of  Senator 
Giacomo  Boni. 

Fourth  day,  Thursday,  May  31. — Meeting  of  the  Congress,  Prin¬ 
cipal  Military  Hospital  del  Celio — Reports  on  the  third  subject,  “Dis¬ 
infection  and  Disinfestation  in  Peace  and  Wartime.”  Speakers:  Italy, 
Ten.  Col.  Med.  Dr.  Giuseppe  Rizzuti,  Ten.  Col.  Med.  Prof.  Ferdinando 
Martoglio;  Spain,  Ten.  Col.  Med.  Prof.  Jose  Potous  Martinez;  Switzer¬ 
land,  Ten.  Col.  Farm.  Thomann — Excursion  to  Anzio,  official  recep¬ 
tion,  visit  to  the  Military  Sanitarium  of  Anzio — Visit  to  the  Malario- 
logical  School  conducted  by  the  Public  Health  Board.  Refreshments 
in  Anzio,  offered  by  Cavaliere  Polli,  in  the  Paradiso  sul  Mare  (Seaside 
Paradise) — Return  to  Rome. 

Fifth  day,  Friday,  June  1. — Meeting  of  the  Congress,  Principal 
Military  Hospital  del  Celio — Reports  on  the  fourth  subject,  “The 
Treatment  and  Sequelae  of  Wounds  of  the  Chest  and  Lungs.” 


Fig.  2— HIS  EXCELLENCY,  PREMIER  BENITO  MUSSOLINI,  WHO  RECEIVED  THE 

DELEGATES. 


Fig.  3— HIS  EXCELLENCY,  GENERAL  ARMANDO  DIAZ,  DUCA  DELLA  VITTORIA, 
WHO  ADDRESSED  THE  DELEGATES  AT  THE  INAUGURAL  SESSION  OF  THE 
CONGRESS. 


Fig.  4.— GENERAL  FRANCESCO  DELLA  VALLE,  DIRECTOR  OF  THE  ITALIAN  MILI¬ 
TARY  SANITARY  CORPS,  WHO  PRESIDED  AT  THE  SESSIONS  OF  THE 
CONGRESS. 
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Speakers:  Italy,  Ten.  Col.  Med.  Prof.  Filippo  Caccia,  Ten.  Col.  Med. 
Prof.  Serafino  Ricci;  Jugoslavia,  Col.  Med.  Dr.  Iched  Diourdievich— 
Excursion  to  Ariccia,  Castelli  Romani — Visit  to  the  Sanitarium  of  the 
Giornale  dTtalia,  for  children  predisposed  to  tuberculosis— Return  to 

Rome. 

Sixth  day,  Saturday,  June  2.— Last  session,  Principal  Military 
Hospital  del  Celio— Reports  on  the  fifth  subject,  a  pharmaceutical 
theme,  “Chemical  Army  Laboratories.”  Speakers:  Italy,  Ten.  Col. 
Ch.  Farm.  Dr.  Alfredo  Pagniello,  Magg.  Ch.  Farm.  Dr.  Giuseppe 
Cappelli ;  Czechoslovakia,  Cap.  Ch.  Farm.  Dr.  Bohumil  Sucharda— 
Closing  Assembly  of  the  Congress— Official  Banquet  for  all  Members 
of  the  Congress,  in  the  First  Roman  Regional  Exhibition,  Villa 
Umberto  I. 

PERMANENT  COMMITTEE 

List  of  Members 

President:  General  Della  Valle. 

Members:  Medecin  Principal,  Dr.  Uzac  (France) ;  Comandante 
A.  van  Baumberghen  (Spain) ;  Commander  W.  S.  Bainbridge  (United 
States  of  America) ;  Major  A.  D.  Stirling,  D.  S.  C.,  R.  A.  M.  C.  (Great 
Britain) ;  Lieut.  Col.  F.  Caccia  (Italy) ;  Dr.  M.  V.  Da  Fonseca 
(Brazil) ;  Lieut.  Col.  Thomann  (Switzerland) . 

Secretary:  Dr.  Voncken  (Belgium). 

Honorary  President:  General  Wibin. 

MEETING  OF  PERMANENT  COMMITTEE 

On  the  twenty- seventh  day  of  May,  1923,  the  Permanent  Com¬ 
mittee  of  the  Congres  International  de  Medecine  et  de  Pharmacie 
Militaires  met  in  the  Library  of  the  Military  Hospital  del  Celio.  The 
proposal  to  add  Spanish  to  the  official  languages  of  the  Congress  was 
unanimously  agreed  upon.  In  addition,  some  modifications  of  the 
former  statutes  of  this  Committee  were  approved  and  are  incorporated 
in  the  following: 

STATUTES  OF  THE  PERMANENT  COMMITTEE 

Article  1. — A  Permanent  International  Committee  is  constituted,  consisting 
of  representatives  of  Great  Britain,  Belgium,  Brazil,  Spain,  the  United  States 
of  America,  France,  Italy  and  Switzerland. 

Article  2.— This  Committee  has  for  its  special  duties  the  organization  of  the 
bi-annual  meetings  of  the  Congres  International  de  Medecine  et  de  Pharmacie 
Militaires;  the  proposal  of  the  countries  in  which  the  meetings  will  take  place; 
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the  subjects  to  be  added  to  the  agenda;  the  selection  of  the  nations  to  provide 
representatives  to  read  papers. 

Article  3. — Appointment  of  President  of  the  Permanent  Committee:  At  the 
end  of  each  Congress,  a  request  will  be  made,  that  the  nation  in  whose  country 
the  next  meeting  shall  be  held,  shall  appoint  a  President  who  will  hold  office 
until  the  end  of  the  following  Congress.  This  President  shall  be  chosen  from 
among  the  personnel  of  the  Military  or  Naval  Service.  Until  the  nation 
selected  has  made  known  its  appointment,  the  retiring  President  will  remain 
in  office.  Retiring  Presidents  will  be  de  jure,  Honorary  Presidents.  The  Presi¬ 
dent  of  the  Permanent  Committee  will  convene  meetings  of  this  Committee 
as  often  as  he  considers  necessary.  He  has  the  right  to  institute  all  executive 
measures. 

Article  4. — The  Secretary-General  shall  be  a  citizen  of  Belgium,  which 
initiated  the  Congres  International  de  Medecine  et  de  Pharmacie  Militaires. 
He  will  have  charge  of  records  and  will  be  in  direct  liaison  with  the  Presidents. 

Article  5. — The  official  organ  of  the  Congres  International  de  Medecine  at  de 
Pharmacie  Militaires  will  be  “Les  Archives  Medicales  Beiges.” 

Article  6. — The  official  languages  of  the  Congress  will  be  English,  Spanish, 
French  and  Italian. 


INAUGURATION  OF  THE  CONGRESS 

The  inauguration  of  the  Congress  took  place  in  the  Campidoglio, 
in  the  Hall  of  the  Senatorial  Palace,  in  the  presence  of  H.  M.  the  King 
of  Italy;  His  Excellency  Mussolini,  President  of  the  Council;  H.  E. 
General  Diaz,  Duca  della  Yittoria,  Minister  of  War;  H.  E.  Professor 
Gentile,  Minister  of  Public  Instruction;  H.  E.  the  Honorable  Acerbo, 
Under  Secretary  of  the  Presidency;  Regio  Commissario,  Senator 
Cremonesi;  Generale  Medico  della  Valle,  President  of  the  Executive 
Committee;  Prefect  Zoccoletti.  Many  civilian  and  military  repre¬ 
sentatives  were  present,  as  well  as  all  the  members  of  the  twenty-nine 
foreign  delegations,  numerous  scientific  personalities,  and  about  eight 
hundred  visitors  to  the  Congress.  Senator  Cremonesi  opened  the 
Inaugural  Ceremonies  with  the  augural  salutation  of  the  Eternal 
City.  He  was  followed  by  General  Diaz,  who  greeted  the  members 
of  the  Congress  in  the  name  of  the  government  and  referred  to  the 
work  of  the  Italian  Army  Medical  Corps,  which  was  seriously  depleted 
during  1915  and  1918,  its  losses  amounting  to  257  physicians  killed, 
1,959  mutilated,  and  1,000  wounded. 

Della  Valle 

The  next  welcoming  address  was  delivered  by  Generale  Medico 
della  Valle,  President  of  the  Executive  Committee  and  Director 
General  of  the  Italian  Army  Medical  Corps,  who  emphasized  the 
objective  of  this  Congress  as  one  of  construction  and  defense.  He 
pointed  out  that  these  opportunities  for  the  exchange  of  views  between 
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the  various  branches  of  the  armies  and  navies  may  bring  great 
results  from  the  humanitarian  standpoint,  through  an  organization 
composed  of  members  of  the  different  medical  services,  all  of  whom 
are  working  toward  improved  care  of  the  sick  and  injured  in  peace 
as  well  as  in  war,  irrespective  of  their  nationality.  An  agreement 
between  the  Medical  Corps  of  the  different  countries  may  theoretically 
prove,  he  believes,  the  first  step  towards  the  realization  of  universal 
peace. 

Specialized  Services. — In  discussing  the  present  organization  of 
the  Italian  Army  Medical  Corps,  General  della  Valle  carefully 
explained  that  these  activities  had  been  concentrated  on  the  develop¬ 
ment  of  highly  specialized  services.  The  functioning  of  the  Medical 
Service  as  a  whole  is  dependent  upon  the  smooth  running  of  the 
specialized  services,  especially  in  the  strenuous  period  of  mobilization. 
Technical  specialization,  not  only  as  regards  personnel  but  also  with 
respect  to  equipment,  is  an  imperative  requirement  for  meeting  the 
countless  emergencies  arising  in  the  various  branches  of  the  Medical 
Service  at  such  a  time.  When  military  operations  on  a  large  scale 
are  being  started,  no  Army  Medical  Corps  can  be  expected  to  meet 
requirements  unless  all  details  with  respect  to  organization  and 
management,  as  well  as  with  reference  to  rendering  of  first  aid, 
surgical  equipment  and  epidemiologic  control,  have  been  carefully 
worked  out  in  advance. 

Army  Surgical  Ambulances. — A  conspicuous  illustrative  manifesta¬ 
tion  of  this  specialization  is  represented  by  the  creation  of  army 
surgical  ambulances.  It  is  very  noteworthy  and  encouraging  that 
these  ambulances,  as  shown  by  practical  experience  during  the  war, 
could  actually  be  driven  close  up  to  the  firing  lines,  permitting  the 
performance  of  lifesaving  operations  on  many  wounded  soldiers  whose 
alarming  condition  prohibited  any  attempt  at  transportation. 

Other  Forms  of  Specialization. — Various  other  valuable  institu¬ 
tions,  as  established  by  the  Italian  Army  Medical  Corps,  were  created 
on  the  basis  of  the  same  principle  of  specialization.  Among  these 
were  centers  for  Physiotherapy  and  Antituberculosis  Sanatoriums, 
which  rendered  invaluable  service  during  the  troubled  years  of  the 
World  War. 

Peroration  of  General  della  Valle’s  Address.—1 “ After  the  great 
destruction  wrought  by  the  War,  followed  by  the  dawn  of  the  recon¬ 
struction  of  nations,  the  Second  Congres  International  de  Medecine 
et  de  Pharmacie  Militaires  meets  to  bring  important  contributions 
of  a  scientific  and  practical  character  toward  the  solution  of  the 
problems  under  discussion,  and  thus  tends  to  cement  the  bonds  of 
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union  that  unite  all  civilized  peoples,  since  its  sole  purpose  is  the 
progress  of  humanity.” 

Finally,  in  the  name  of  the  Permanent  Committee  and  the  Foreign 
Delegations,  Surgeon  General  Wilmaers,  Inspector  General  of  the 
Medical  Services  of  the  Belgian  Army,  acknowledged  the  cordial 
greetings  that  had  been  extended  to  the  members  of  the  Congress. 

After  the  conclusion  of  the  Inaugural  Ceremonies,  the  members 
of  the  Congress  formed  a  procession,  with  the  Executive  Committee 
and  the  Delegates  from  the  various  nations  at  the  head,  and  under 
the  direction  of  Generale  Medico  della  Valle  marched  to  the  Pantheon. 
At  the  entrance  of  the  majestic  temple,  the  members  of  the  Congress 
wTere  received  by  General  Spechel,  President  of  the  Veterans’  Society. 
Floral  offerings  were  deposited  on  the  graves  of  Kings  Vittorio 
Emanuele  II  and  Umberto  I.  The  procession  then  passed  through 
the  marble  Via  Pie,  Collegio  Romano,  and  the  Corso,  to  the  monu¬ 
ment  of  Vittore  Emanuel  II,  at  the  altar  of  the  Patria,  where  floral 
wreaths  were  placed  on  the  grave  of  the  Unknown  Soldier. 

In  the  afternoon,  the  foreign  delegates,  introduced  by  Generale 
Medico  della  Valle,  were  received  by  H.  M.  the  King  in  special 
audience  in  the  Quirinal.  After  the  formalities  of  the  occasion  were 
over  the  King  very  graciously  conversed  with  the  various  delegates. 
On  another  occasion  they  were  invited  to  the  national  fete  day  tradi¬ 
tional  military  inspection  before  His  Majesty  the  King  of  Italy  and 
Her  Majesty  the  Queen  and  the  royal  family. 

The  second  Congres  International  de  Medecine  et  de  Pharmacie 
Militaires  met  in  one  of  the  large  halls  of  the  Military  Hospital  del 
Celio.  The  walls  of  the  hall  were  covered  with  interesting  statistical 
data;  apparatus  for  the  cinematographic  views  and  microscopes  for 
scientific  demonstrations  were  provided  by  the  authorities. 

Surgeon  General  della  Valle  was  appointed  acting  President  of 
the  Congress.  At  each  session,  the  heads  of  delegations  were  invited 
to  the  President’s  Table  and,  in  turn,  acted  as  presiding  officer. 

On  the  proposal  of  General  della  Valle,  the  following  telegram 
was  sent  to  Surgeon  General  Wibin,  who  presided  at  the  first  Con¬ 
gress  in  Brussels  in  1921: 

Surgeon-General  Director  Wibin ,  Brussels. 

Second  International  Congress  of  Military  Medicine  and  Phar¬ 
macy  today  united  in  a  solemn  session  in  Rome,  sends  to  the  honored 
colleague  Wibin,  the  initiator  of  these  meetings,  so  useful  for  the 
furtherance  of  science  and  unity  in  the  medical  practice  of  the  Armies, 
its  most  cordial  greetings  and  sincerest  regards. 

Signed  by  the  President, 
Generale  Medico  della  Valle. 
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The  following  letter  was  sent  by  General  Wibin  in  reply: 

Dear  Sir  and  Honored  Colleague: 

You  have  kindly  forwarded  to  me  the  good  wishes  of  the  Roman 
Congress,  for  which  I  am  profoundly  grateful.  Much  as  I  would 
have  enjoyed  being  in  your  midst,  in  beautiful  heroic  Italy,  in  the 
magnificent  city  of  Rome,  circumstances  have  prevented  my  atten¬ 
dance.  I  am  certain  that  the  Congress  over  which  you  have  just  pre¬ 
sided  will  have  the  most  beneficial  results  for  the  welfare  of  our 
Armies  and  the  perfect  functioning  of  our  Medical  Services.  In  my 
retirement,  I  have  ardently  wished  it  the  best  of  success. 

General  Medecin  Wibin, 

Passed  Inspector-General  of  the  Medical 

Service  of  the  Belgian  Army. 

The  following  topics  had  been  selected  for  consideration  by  the 
Congress : 

I.  (1)  The  general  principles  of  evacuation  of  the  wounded  in  the 
fighting  armies. 

(2)  The  organization  of  such  evacuation,  taking  into  account  the 
exigencies  of  therapeutic  needs. 

(3)  The  adaptation  of  medical  and  surgical  therapy  to  the  vari¬ 
ous  conditions  resulting  from  the  necessity  for  evacuation  of  the 
wounded. 

II.  The  collaboration  of  military  and  civilian  authorities  in  their 
functioning  in  matters  of  social  hygiene,  physical  education,  and  pro¬ 
phylaxis,  including  demographic  statistics  of  social  diseases,  such  as 
tuberculosis,  venereal  infections,  mental  stigmata;  early  discovery 
of  incipient  disease,  notably  tuberculosis;  organized  and  centralized 
prophylactic  measures,  such  as  vaccination  and  immunization. 

III.  A  critical  study  of  methods  of  disinfection  and  disinfestation 
in  times  of  peace  and  war. 

IV.  The  treatment  of  wounds  of  the  chest  involving  the  lung  and 
the  sequelae  of  thoraco-pulmonary  wounds. 

GENERAL  PRINCIPLES  OF  EVACUATION  OF  THE  WOUNDED  IN 

THE  FIGHTING  ARMIES.  ORGANIZATION  OF  SUCH  EVACUA¬ 
TIONS,  TAKING  INTO  ACCOUNT  THE  EXIGENCIES  OF  THERA¬ 
PEUTIC  NEEDS.  ADAPTATION  OF  MEDICAL  AND  SURGICAL 

THERAPY  TO  THE  VARIOUS  CONDITIONS  RESULTING  FROM 

THE  NECESSITY  OF  EVACUATION  OF  THE  WOUNDED. 

OFFICIAL  REPORTS 

Santucci  (Italy) 

This  valuable  and  comprehensive  report  on  Evacuation  of  the 
Wounded  is  introduced  by  a  concise  review  of  the  Organization  of  the 
Medical  Service  in  War  Time.  The  speaker,  Professor  Stefano  San- 
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tucci,  Generale  Medico,  pointed  out  that  it  is  imperative  that  certain 
requirements  be  met,  in  order  to  adapt  the  Medical  Service  to  the 
needs  of  modern  warfare.  In  this  connection,  stress  was  laid  on  the 
following  principles: 

1.  An  efficient  Medical  Service  cannot  be  improvised  in  war  time, 
but  must  be  the  outgrowth  of  a  long-continued,  painstaking  and  in¬ 
telligent  preparation  during  peace  time.  These  preparatory  measures 
apply  to  the  various  materials  used  for  medical  purposes  as  well  as  to 
the  Technical  Direction  and  the  Executive  Staff. 

2.  The  supreme  direction  of  the  Medical  Service  in  the  war  zone 
must  be  entrusted  to  a  single  medical  military  authority,  whose  seat 
must  be  at  general  headquarters  near  the  Supreme  Military  Com¬ 
mand,  and  to  whom  assistance  should  be  rendered  by  consultants. 
This  medical  military  authority  is  to  be  charged  with  the  full  respon¬ 
sibility  of  his  difficult  position  and  therefore  must  be  conversant  with 
the  military  plans. 

3.  A  second  medical  military  authority,  under  the  orders  of  the 
first,  must  be  placed  at  the  base,  charged  with  the  jurisdiction  and 
supervision  of  all  the  Base  Medical  Units. 

With  respect  to  the  evacuation  of  the  wounded ,  Professor  San- 
tucci  pointed  out  the  close  relation  between  evacuation  and  the  first 
proper  surgical  treatment  of  these  patients.  The  necessity  for  a 
regular  and  exclusive  surgical  program  was  emphasized.  All  the 
untransportable  wounded,  that  is,  soldiers  who  have  received  wounds 
of  the  great  body  cavities,  must  be  given  immediate  treatment  in 
the  movable  specialized  Field  Units  or  Surgical  Ambulances,  which 
should  be  stationed  near  every  Divisional  Medical  Section.  Those 
gravely  wounded  but  transportable  soldiers,  who  can  stand  only  a 
short  journey,  should  be  admitted  to  the  Surgical  Base  Ambulances 
or  to  the  Specialized  Army  Corps  Hospitals  (first  line  hospitals) .  In 
order  to  avoid  overcrowding  and  obstruction  of  the  medical  forma¬ 
tions  at  the  vanguard  of  the  Army  Corps,  which  must  always  be 
ready  for  any  removal  of  the  great  tactical  unit  with  which  they  are 
affiliated,  the  slightly  wounded  transportable  casualties  should  be 
removed  directly  to  second  line  hospitals,  or  first  evacuation  hos¬ 
pitals.  It  should  be  kept  in  mind  in  this  connection  that  normal 
war  is  a  war  of  movement  rather  than  position. 

In  discussing  the  evacuation  of  the  transportable  wounded,  the 
speaker  reviewed  in  particular  the  different  means  of  transportation 
in  use  on  level  or  mountainous  ground,  by  way  of  ordinary  roads  or 
rivers,  by  way  of  airships,  and  on  the  high  sea. 

There  can  be  no  modification  of  surgical  measures  in  the  case 
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of  untransportable  wounded  soldiers,  at  a  time  of  enforced  evacuation. 
These  patients  must  be  kept  on  the  spot,  according  to  the  rules  de¬ 
cided  upon  at  the  Convention  of  Geneva,  under  the  care  of  specialist 
surgeons.  As  for  those  casualties  which  may  be  moved,  the  only 
possible  modification  of  treatment  is  a  postponement  of  operative 
interference. 

de  Bernardinis  (Italy) 

That  the  selection  or  classification  in  the  Aid  Posts,  of  the  various 
conditions  demanding  hospital  treatment,  constitutes  an  important 
feature  in  the  routine  Evacuation  of  the  Sick  was  emphasized  by  Mag- 
giore  Medico  Yirginio  de  Bernardinis.  However,  this  selection  may 
be  modified  for  a  number  of  reasons,  depending  on  whether  the  troops 
are  in  action  or  at  rest.  In  the  former  case,  immediate  evacuation 
is  required  for  all  fever  patients,  as  well  as  all  suffering  from  recog¬ 
nizable  diseases,  or  presenting  definite  objective  symptoms,  advanced 
functional  disturbances,  or  pronounced  weakness  with  lowering  of  the 
physical  resistance  needed  for  the  endurance  of  the  fatigues  and  pri¬ 
vations  of  warfare.  In  the  latter  case,  it  is  practicable  to  establish 
temporary  infirmaries,  where  those  patients  who  are  expected  to  re¬ 
cover  in  a  few  days  or  whose  condition  may  require  a  more  prolonged 
study  to  render  a  positive  diagnosis,  may  be  treated  or  kept  under 
observation. 

Preventive  measures,  based  on  the  statistical  data  of  past  wars, 
can  necessarily  possess  only  a  relative  and  very  indirect  value  in  the 
planning  of  measures  for  the  evacuation  and  hospitalization  of  the 
sick.  In  this  connection,  it  is  imperative  to  keep  in  mind  the  wide 
range  of  conditions  and  circumstances  which  may  modify  the  morbidity 
of  the  troops  in  the  field.  The  Medical  Service  must  be  prepared 
to  check  the  milder,  as  well  as  the  most  serious  epidemics,  or  these 
scourges  may  overwhelm  and  upset  all  preparatory  measures  which 
have  failed  to  provide  for  precisely  such  contingencies. 

The  customary  procedures  for  the  removal  of  the  sick  are  the  same 
as  those  in  use  for  the  wounded.  Of  course,  special  rules  and  precau¬ 
tions  are  required  for  the  evacuation  of  contagious  cases.  Unless  they 
are  absolutely  untransportable,  no  cases  that  are  gravely  ill  should  be 
left  at  the  fighting  line.  Less  serious  cases  must  be  sent  to  the  nearest 
advanced  Medical  Units.  Those  cases  where  treatment  will  probably 
take  a  long  time,  or  where  medico-legal  measures  may  be  required  to 
establish  temporary  or  permanent  unfitness  for  military  service, 
should  be  evacuated  into  the  second  line  army  hospitals. 

The  greatest  danger  in  the  evacuation  of  sick  soldiers  lies  in  the 
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possible  spread  of  communicable  infectious  diseases.  Therefore,  the 
institution  and  enforcement  of  the  strictest  prophylactic  measures  is 
indispensable.  During  the  World  War,  such  measures  were  adopted 
in  the  Italian  Army  with  excellent  results.  The  soldiers  were  success¬ 
fully  protected  against  numerous  infections,  while  epidemic  outbreaks 
were  arrested  at  the  start.  This  was  made  possible  by  means  of  a 
detailed  organization,  which  must  henceforth  constitute  an  essential 
part  of  all  Military  Medical  Services. 

Reports  by  Medecins  Principaux  de  lere  classe,  Uzac,  Duguet  and 
Dopter,  dealt  with  Evacuations: 

(а)  General  rules  of  evacuation  for  armies  in  the  field. 

(б)  Organization  of  evacuations  with  respect  to  imperative  thera¬ 
peutic  requirements. 

(c)  Adaptation  of  medical  treatment  to  the  various  conditions 
resulting  from  evacuations. 

Uzac  (France) 

The  General  Organization  of  Evacuations  presupposes  the  efficient 
cooperation  of  the  Military  Command  and  the  Medical  Service, 
according  to  Dr.  Uzac,  Medecin  Principal  de  lere  classe,  Associate 
Director  of  the  Medical  Service  at  the  War  Ministry.  The  former 
must  supply  the  latter  with  all  the  necessary  data  on  the  military 
situation,  and  in  addition  support  the  Medical  Service  in  general  to 
the  full  extent  permitted  by  the  military  exigencies.  The  Medical 
Service  on  its  part  must  endeavor  to  adapt  its  activities  to  the  existing 
military  conditions.  In  France,  during  the  second  half  of  the  war,  the 
admission  of  physicians  to  the  Military  Staffs,  and  the  affiliation  of 
the  directors  of  the  Medical  Service  of  the  large  Units  with  the  com¬ 
manding  generals,  proved  how  indispensable  is  such  cooperation. 

The  principles  which  must  govern  the  organization  of  evacuations 
are  usually  the  same  as  those  indicated  in  all  similarly  situated  Army 
Services.  They  concern  the  preservation  of  material,  the  creation  of 
strong  reserves,  the  apportioning  of  duties  and  grading  of  the  person¬ 
nel.  Medical  Service  rulings,  which  aim  at  securing  for  each  sick 
or  wounded  soldier  the  best  attention  within  the  time  demanded  by 
his  condition,  and  at  placing  all  the  evacuated  men  under  a  technical 
supervision,  to  be  carried  out  under  the  competent  guidance  of 
surgeons,  physicians,  and  consulting  specialists,  must  be  applied.  A 
systematic  classification  of  the  evacuated  men  is  at  the  root  of  all 
evacuation  programs.  On  the  basis  of  rough  average  calculations, 
an  estimate  is  made,  after  a  military  action,  of  the  number  of 
wounded,  sick,  or  gassed  soldiers;  their  various  destinations  as 
demanded  by  their  condition  are  then  decided  upon. 
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The  Medical  Service  utilizes  the  means  belonging  to  it  or  tem¬ 
porarily  placed  at  its  disposal,  for  the  reception  of  the  evacuated  men 
and  their  transportation.  The  Medical  Units  destined  for  the  recep¬ 
tion  of  the  wounded  are: 

(a)  The  regimental  or  battalion  Aid  Posts,  which  are  merely 
bandaging  stations  and  transition  points; 

( b )  Obligatory  Aid  Posts  or  division  points  where  the  wounded  are 
steered  towards  their  ultimate  destination,  after  renewal  of  dressings, 
if  necessary,  and  where  very  grave  cases  may  be  detained; 

(c)  Groups  of  advanced  Army  Corps  Ambulances,  Primary  Evac¬ 
uation  Hospitals,  stations  for  shipment  of  selected  men,  who  may  be 
moved,  and  stopping  points  for  the  treatment  of  non-evacuable  men 
kept  in  the  Primary  Evacuation  Hospital  itself,  or  in  specialized  or 
non-specialized  Army  Ambulances  annexed  to  it; 

( d )  Secondary  Evacuation  Hospitals,  large  formations  accessible 
by  rail  (ten  to  twelve  hours),  for  the  relief  of  the  front,  through  the 
reception  of  all  evacuable  wounded  in  need  of  operation,  as  well  as 
sick  soldiers  unable  to  bear  a  long  transportation; 

(e)  Base  formations,  the  final  destination  of  the  wounded  or  sick 
who  can  bear  a  fairly  long  journey  without  harm,  and  of  wounded, 
sick,  or  gassed  soldiers  coming  from  formations  nearer  the  front, 
whose  condition  originally  required  a  surgical  intervention  or  a  more 
active  medical  supervision. 

All  means  of  transportation  must  be  utilized  in  order  to  evacuate 
as  promptly  as  possible:  stretchers,  wheelbarrow  litters,  horse-drawn 
vehicles,  but  especially  automobiles  and  so-called  Sanitary  Trains. 
Under  certain  conditions,  recourse  may  be  had  to  transportation  by 
water  or  narrow  gauge  rail  transports  (road  of  0.60).  The  Medical 
Service  must  endeavor  to  augment  the  soldier’s  comfort  during  trans¬ 
portation,  by  improving  the  modalities  of  suspension,  providing  arti¬ 
ficial  heat  and  other  conveniences.  More  modern  methods  of  trans¬ 
portation,  which  will  greatly  benefit  the  wounded,  have  been  devel¬ 
oped,  such  as  the  so-called  caterpillar  automobiles  and  medical 
airships  which  will  permit  certain  gravely  wounded  casualties  to  be 
comfortably  and  rapidly  transported  into  the  Medical  Units  for 
specialized  treatment  at  the  rear. 

The  mechanism  of  evacuation  must  be  carefully  prepared  by  gen¬ 
eral  rules  and  military  regulations,  planned  in  peace  time,  and  in¬ 
cluding  specification  of  the  duties  of  each  responsible  authority, 
such  as,  of  the  Directing  Command  of  the  Military  Service,  of  the 
Chief  of  Service  in  each  unit,  and  of  the  consultants. 

A  given  military  situation  must  be  offset  by  the  elaboration  of  a 
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plan  of  evacuation  in  which  these  authorities  should  participate. 
The  systematic  classification  of  the  evacuated  men,  their  transpor¬ 
tation,  without  delay,  towards  the  units  to  which  they  belong,  the 
specialization  of  these  units  and  their  equipment  with  a  competent 
personnel,  and  above  all  an  understanding  of  the  resources  permitting 
their  general  subservience  to  the  best  possible  function  of  the  Medical 
Service  under  given  conditions — these  are  the  principal  objectives 
to  be  aimed  at  by  the  Directors  of  the  Medical  Service  who  are  re¬ 
sponsible  for  the  smooth  discharge  of  its  functions. 

Summarizing,  it  may  be  said  that  in  the  organization  of  evacu¬ 
ation,  the  Medical  Service  must  permit  itself  to  be  guided  by  the 
general  principles  regulating  the  Army  Service  as  a  whole,  although 
always  mindful  of  the  technical  requirements  aiming  at  the  recovery 
of  the  sick  and  wounded.  The  best  results  may  be  obtained  by  the 
systematic  selection  for  evacuation  of  the  sick  and  wounded  and 
their  prompt  dispatch  to  their  ultimate  destinations.  Other  important 
factors  are  the  specialization  of  Field  Units,  the  appointment  of 
Medical  Officers  according  to  individual  qualifications,  and  finally, 
improved  measures  of  transportation.  Advanced  Units  and  Terri¬ 
torial  Formations  (base  hospitals)  must  endeavor  to  cooperate  in 
the  interest  of  the  best  hospital  care  for  evacuated  patients. 

Uzac  presented  some  interesting  cinematographic  films  showing 
various  means  of  transportation  of  the  sick  and  wounded,  such  as 
evacuation  of  the  wounded  in  regular  “barelle,”  and  with  apparatus 
for  transportation  and  immobilization  for  severe  or  multiple  fractures, 
devised  by  Dr.  Rouvillois;  the  small  model  auto-ambulance,  type  cat¬ 
erpillar  Citroen-Kegres  (see  supplementary  notes),  for  transporta¬ 
tion  on  impracticable  roads,  in  mountainous  territory,  and  in 
the  colonies;  an  auto  ambulance  with  pneumatic  suspension,  system 
Mercer,  for  evacuation  of  severely  wounded  soldiers;  finally,  an  appa¬ 
ratus  Breguet  14  Tbis  for  the  transportation  of  the  wounded  by  the 
air  route. 

Duguet  (France) 

The  first  point  emphasized  in  the  report  on  Organization  of  Evac¬ 
uations  with  Respect  to  Indispensable  Therapeutic  Requirements, 
by  Dr.  Duguet,  Medecin  Principal  de  lere  classe,  Professor  in  the 
School  of  Applied  Military  Medical  Service,  Val-de-Grace,  Paris,  is 
the  importance  of  the  rapidity  and  duration  of  transportation  from 
the  viewpoint  of  the  timeliness  of  surgical  intervention.  From  the 
surgeon's  viewpoint,  the  evacuation  problem  meets  with  various  prac¬ 
tical  difficulties.  On  account  of  the  behavior  and  course  of  war 
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injuries,  the  wounded  must  be  evacuated  promptly,  without  delay  or 
unnecessary  loss  of  time,  toward  prepared  and  ready  Medical  Units, 
such  as  the  Secondary  Evacuation  Hospital,  and  other  medical  stations 
of  neighboring  Armies  or  Armies  in  the  interior.  As  has  been  pointed 
out  in  the  report  of  Dr.  Uzac,  the  shortest  course  and  the  fastest 
means  of  transportation  must  be  utilized.  Evacuations  should  always 
be  preceded  by  careful  examination,  in  order  to  determine  what  the 
patient’s  destination  shall  be  (far  or  near)  and  the  maximum  dura¬ 
tion  of  transit  compatible  with  his  condition.  The  mechanism  of  evac¬ 
uations  must  be  extremely  elastic,  so  that  it  may  adapt  itself  to  the 
changing  conditions  of  warfare  while  safeguarding  the  future  of  the 
wounded.  It  must  always  be  dominated  by  the  same  imperative  and 
invariable  technical  consideration  of  early  surgical  interference,  based 
upon  a  very  careful  study  of  the  local  resources,  the  operative  indi¬ 
cations,  and  the  available  means  of  transportation.  The  greater  or 
the  more  continued  the  influx  of  wounded  men,  the  more  is  conges¬ 
tion  and  delay  to  be  dreaded.  The  only  guarantee  for  smooth  evac¬ 
uation  consists  in  a  good  surgical  selection  at  the  start,  as  this  will 
permit  the  exact  guidance  of  the  patient  towards  the  destination 
called  for  by  his  condition.  This  selection  or  classification  of  cases 
is,  at  times,  sure  to  be  seriously  impaired  at  the  front,  in  consequence 
of  obstruction  and  congestion  of  Field  Units,  Division  Posts  and  Army 
Corps.  Under  such  circumstances,  the  selection  should  be  referred  to 
the  Primary  Evacuation  Hospital.  When  the  front  is  harassed  by  the 
enemy,  the  Primary  Evacuation  Hospital  may  again  take  charge  of 
the  selection,  through  the  Surgical  representatives  of  the  Army  Corps. 
When  this  hospital  itself  is  threatened,  the  wounded  should  be  carried 
in  emergency  conveyances  to  the  first  free  railroad  station.  Control 
and  verification  at  the  next  point  of  medical  inspection  are  indis¬ 
pensable,  although  they  are  often  confronted  with  serious  difficulties. 

Evacuation  and  hospitalization  are  apparently  contradictory,  but 
they  really  supplement  and  balance  each  other.  The  following  rules 
render,  in  a  modified  form,  the  formula  worked  out  by  Lardennois, 
in  his  capacity  as  Consulting  Army  Surgeon,  during  the  last  months 
of  the  World  War: 

During  a  calm  period. —  (a)  First  fundamental  selection  at  the 
Army  Corps;  ( b )  hospitalization  of  the  majority  of  the  wounded  in 
the  Primary  Evacuation  Hospitals  and  Surgical  Army  Centers;  (c) 
evacuation  by  ambulance  trains,  into  fixed  Medical  Units  (Secondary 
Evacuation  Hospitals,  Base  Hospitals),  of  patients  upon  whom  oper¬ 
ations  have  been  performed. 

During  active  military  procedures. —  (a)  Fundamental  selection  in 


20 


II  CONGRESS  OF  MILITARY  MEDICINE,  ROME 


the  Primary  Evacuation  Hospitals  and  Surgical  Army  Centers;  ( b ) 
hospitalization  restricted  to  the  nontransportable  wounded;  (c) 
prompt  evacuation  of  the  wounded  to  be  operated  upon  and  those 
already  operated  upon  (to  be  returned  secondarily)  by  conducted 
rapidly  moving  Ambulance  Trains,  into  prepared  and  ready  Hospital 
Centers  (Secondary  Evacuation  Hospitals) ;  (d)  for  patients  who 
have  been  operated  on  and  whose  condition  still  requires  special  care, 
evacuation  to  a  shorter  distance,  into  appropriate  Medical  Units, 
near  the  central  railroad  station,  if  possible;  (e)  control  selection  on 
leaving  the  Army  territory  (preferably  at  the  central  railroad  depot 
or  in  a  Medical  Inspection  Station  established  for  this  purpose) . 

It  is  of  fundamental  importance  to  keep  in  mind  that  the  modalities 
of  surgical  technique  must  adapt  themselves  to  the  various  conditions 
as  created  by  the  military  procedures  in  their  bearing  upon  the  evac¬ 
uation  problem.  These  points  will  be  discussed  in  the  following 
paragraphs. 

In  the  second  part  of  his  report,  Dr.  Duguet  considered  the  adapta¬ 
tion  of  surgical  treatment  to  the  various  conditions  resulting  from  the 
necessity  of  proceeding  to  evacuations  of  the  wounded.  He  believes 
that  on  account  of  the  septic  course  of  war  wounds,  evacuation  must 
be  prompt,  without  delay  or  unnecessary  loss  of  time,  towards  fixed 
and  prepared  Medical  Units,  utilizing  the  shortest  route  and  the  most 
rapid  means  of  transport,  so  that  the  wounded  may  be  operated  upon 
as  promptly  as  possible.  To  repeat,  the  dispatch  of  the  patient  must 
always  be  preceded  by  a  surgical  examination  of  the  wound,  which 
will  determine  the  character  of  the  lesion,  the  destination  (far  or 
near)  of  the  patient,  and  the  maximum  duration  of  transportation 
compatible  with  his  condition.  This  examination  constitutes  a  surgi¬ 
cal  selection  and  permits  the  classification  of  the  wounded,  not  accord¬ 
ing  to  the  apparent  gravity  of  a  given  case,  but  by  reason  of  urgency 
and  according  to  the  degree  of  transportability.  This  constitutes  the 
fundamental  safeguard  of  evacuation. 

In  periods  of  calm,  the  army  is  enabled  to  treat  all  wounded 
soldiers  on  the  spot.  During  the  waging  of  battles,  the  army  takes 
care  only  of  the  untransportable  wounded,  until  they  become  capable 
of  evacuation,  detaining  those  likely  to  recover  soon,  and  evacuating 
all  others.  Surgical  interventions  are  carried  out  in  Medical  Units, 
situated  at  a  greater  or  less  distance,  according  to  the  character  of 
the  lesion.  The  destination  which  has  been  determined  by  the  selec¬ 
tion  must  be  practicable,  and  must  meet  with  existing  resources; 
hence  the  cardinal  importance  of  a  preliminary  study  of  the  hospi¬ 
talization  and  evacuation  program.  The  former  takes  into  account 
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not  only  the  Army  Medical  Units,  their  specialization,  and  their 
resouces,  but  also  their  operative  output.  Surgical  efficiency  super¬ 
sedes  hospitalization  and  can  be  readily  determined  according  to  the 
number  of  operations  which  can  be  performed  by  the  locally  available 
surgical  staffs.  When  the  number  of  wounded  to  be  operated  upon 
is  equal  to  the  operative  output  of  the  succeeding  twelve  hours,  the 
Medical  Unit  must  be  temporarily  closed,  a  request  be  made  for 
auxiliary  surgeons,  and  the  inflow  of  wounded  be  deflected  either 
towards  neighboring  armies,  or  to  the  rear,  utilizing  emergency  means 
in  the  form  of  the  overflow  hospital  center  or  ambulance  trains  for 
wounded  in  need  of  operation. 

The  evacuation  program  must  take  into  account  the  various  points 
through  which  the  wounded  must  pass  and  the  length  of  the  transpor¬ 
tation.  Information  must  be  secured  in  advance  as  to  the  resources 
of  the  various  neighboring  Army  or  Interior  Hospital  Centers.  A 
close  connection  must  be  established  between  these  centers,  so  that 
they  may  cooperate,  and  also  in  order  that  the  excess  of  evacuable 
patients,  whose  treatment  cannot  be  attended  to  by  the  army  with 
the  necessary  promptness,  may  be  sent  there.  These  patients  are  to 
be  transported  by  special  fast  running  ambulance  trains,  and  must 
be  carefully  selected  before  entrainment.  Their  destination  will  be 
some  important  and  prepared  hospital  center  (preferably  a  Second¬ 
ary  Evacuation  Hospital).  The  surgical  methods  must  be  adapted 
to  the  different  conditions  imposed  on  the  evacuation  procedures  by 
the  existing  military  circumstances. 

The  surgical  technique  of  war  wounds  is  closely  subordinated  to 
their  biological  evolution.  Being  primarily  contaminated,  principally 
in  case  of  lesions  by  shell  splinters,  the  wound  between  the  twelfth 
and  twenty-fourth  hours  becomes  the  seat  of  active  microbic  growth, 
especially  in  the  presence  of  extensive  muscular  lacerations  or  so- 
called  flesh  wounds.  The  time  of  outbreak  of  the  infection  varies 
according  to  the  responsible  bacterial  species,  the  anaerobic  germs 
producing  early  sepsis,  of  a  putrid  character  (gas  gangrene),  and  the 
pyogenic  germs  giving  rise  to  delayed  sepsis  of  purulent  type.  Among 
the  latter,  the  streptococcus  is  the  most  dangerous  and  the  most 
resistant.  The  surgical  problem  consists  in  the  possibility  of  oper¬ 
ation  before  the  development  of  the  infection,  namely  within  the  first 
twenty-four  hours  following  the  infliction  of  the  wound.  But  the 
peculiar  conditions  governing  military  evacuations,  and  the  insuffi¬ 
ciency  of  local  resources,  may  retard  the  date  of  operation.  Several 
methods  are  practicable: 

1.  The  method  of  immediate  primary  suture,  consisting  in  extensive 


22 


II  CONGRESS  OF  MILITARY  MEDICINE,  ROME 


“debridement,”  extraction  of  projectiles,  careful  removal  of  clots  and 
all  contused  tissues,  with  absolute  hemostasis.  A  wound  treated  in 
this  way  and  immediately  sutured,  heals  like  an  aseptic  wound.  This 
is  the  ideal  technique  and  may  be  utilized  in  all  wounds  no  matter 
where  situated,  provided  the  injuries  date  back  less  than  eighteen 
hours — at  most  twenty-four  hours — and  that  the  wounded  can  be 
left  without  removal  during  the  entire  period  of  cicatrisation.  In  the 
Army  this  method  is,  therefore,  suitable  only  for  periods  of  reduced 
activity,  when  there  is  no  necessity  for  evacuation  of  the  wounded. 
At  other  times,  in  periods  of  intensive  activity  and  obstruction,  with 
the  necessity  of  evacuation  or  delayed  treatment,  (2)  the  method  of 
delayed  primary  suture  should  be  utilized.  This  is  carried  out  in 
two  stages,  first,  debridement,  extraction  of  projectiles,  excision  of 
contused  tissues,  hemostasis,  application  of  provisional  sutures,  with 
flat  dressings;  the  wounded  are  then  evacuated  by  special  Ambu¬ 
lance  Trains  into  a  Medical  Army  Unit,  or  a  Medical  Unit  of  the 
Interior,  where  the  second  stage  is  considered,  i.e.,  sutures  are  applied 
at  the  end  of  a  few  days,  if  the  wound  is  found  to  be  sterile.  In  case 
the  wound  is  infected,  recourse  should  be  had  to  (3)  secondary  suture, 
after  progressive  sterilization,  either  surgical  or  spontaneous  (capac¬ 
ity  of  auto-immunization  on  the  part  of  the  organism) . 

When  the  inflow  of  the  wounded  is  such  as  to  preclude  the  per¬ 
formance  of  debridement  and  excision  without  suture,  the  carefully 
selected  wounded  should  be  evacuated  by  special  Ambulance  Trains 
into  important  hospital  centers  (especially  Secondary  Evacuation 
Hospitals),  where  they  should  be  operated  upon  according  to  one  of 
the  methods  mentioned  above,  taking  into  account  the  time  which 
has  elapsed  since  the  infliction  of  the  wound. 

In  case  of  mass  evacuations,  obstructed  or  delayed  evacuations, 
efforts  must  be  made  to  place  the  patients  beyond  the  reach  of  in¬ 
fection,  or  at  least  to  delay  its  onset,  while  waiting  for  the  time  of 
surgical  interference.  In  this  preventive  fight  against  infection,  may 
be  utilized:  (1)  Chemical  agents.  These  agents  possess  only  a 
temporary  and  superficial  local  effect,  being  without  any  action 
upon  deep  and  irregular  wounds.  (2)  Sera  and  vaccines.  It  should 
be  possible  to  protect  at  the  same  time  against  anaerobic  and  pyo¬ 
genic  germs,  but  it  cannot  be  foretold  which  will  be  the  predominant 
germ.  Vaccines  have  a  slow  but  persistent  action,  being  especially 
efficient  from  the  fourth  or  fifth  day  on.  They  can  accordingly  be 
utilized  only  against  infections  of  moderate  type.  Sera,  on  the  con¬ 
trary,  exert  an  immediate  but  brief  action,  so  as  to  require  repeated 
injections.  The  fight  against  anaerobic  bacteria  cannot,  in  view  of 
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Fig.  7.— IN  THE  CAMPIDOGLIO.  ON  THE  STEPS  OF  THE  SENATORIAL  PALACE. 


Fig.  8.  IN  THE  CAMPIDOGLIO.  DELEGATES  ON  STEPS  OF  THE  SENATORIAL  PALACE. 
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the  rapid  development  of  these  germs,  be  waged  by  means  of  vac¬ 
cines,  whereas  the  anti-anaerobic  sera  are,  on  the  contrary,  actually 
efficient,  and  their  prophylactic  employment  should  be  generalized, 
especially  in  case  of  fractures  or  irregular  wounds  contaminated  with 
earth,  more  particularly  in  the  lower  extremities  and  pelvis.  Protec¬ 
tion  against  gas  gangrene  by  means  of  anti-gangrenous  serum  therapy 
may  now  be  regarded  as  an  accomplished  fact.  We  are  not  so  well 
equipped  for  the  fight  against  pyogenic  germs;  some  results  have 
been  accomplished  against  the  staphylococcus,  but  we  are  helpless 
against  the  streptococcus.  The  results  obtained  in  certain  surgical 
infections  permit  the  consideration  of  the  antipyogenic  fight  as  pos¬ 
sible  of  success,  and  bacteriologists  and  operating  surgeons  should 
cooperate  to  accomplish  the  desired  result.  The  various  prophylactic 
methods  do  not,  however,  justify  a  retardation  of  surgical  interfer¬ 
ence,  which,  in  all  cases,  should  be  as  timely  and  complete  as  possible, 
for  it  represents  the  principal  safeguard  of  the  wounded. 

Dopter  (France) 

In  a  paper  on  the  Evacuation  of  Sick  and  Gassed  Soldiers.  Adap¬ 
tation  of  Medical  Treatment  to  the  Various  Conditions  resulting  from 
Evacuations,  Dr.  Dopter,  Medecin  Principal  de  lere  classe,  Professor 
in  the  School  of  Applied  Military  Medical  Service,  Val-de-Grace, 
stated  that  the  sick,  no  less  than  the  wounded,  are  entitled  to  the 
most  competent  services  of  the  Medical  Corps.  It  is  a  sacred  duty 
of  the  Medical  Service  to  extend  to  both,  notwithstanding  the  difficul¬ 
ties  incident  to  the  necessary  evacuations,  all  therapeutic  measures 
aiming  at  a  cure  in  the  shortest  possible  time,  and  to  return  the  tem¬ 
porarily  incapacitated  to  the  ranks  as  soon  as  possible.  Under  these 
conditions,  the  treatment  must  be  modified  according  to  existing 
military  circumstances. 

General  rules:  (1)  Medical  Units,  installed  at  the  head  of  the 
various  great  military  units,  must  be  available  on  different  lines. 
Some  of  these  Medical  Units  (Divisional  Aidposts,  Army  Corps, 
Ambulances)  must  be  prepared  to  treat  patients  of  all  kinds,  calling 
for  emergency  procedures.  The  others  must  be  specialized  (con¬ 
tagious  diseases,  poison  gases,  venereal  infections,  psychoses)  and 
preferably  be  installed  in  the  Army  Zone.  The  Medical  Units  must 
be  equipped  with  all  the  necessary  therapeutic  means  (medical  agents, 
sera,  vaccines,  materials  against  war  gases)  and  with  competent 
personnel. 

(2)  A  medical  selection  or  classification  of  the  sick  or  gassed 
soldiers  must  be  carried  out,  primarily  in  the  most  advanced  Aidposts, 
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to  be  completed,  if  necessary,  in  the  Medical  Units  to  which  these 
casualties  are  sent.  These  rules  are  capable  of  strict  enforcement 
only  by  means  of  coordinated  efforts  on  the  part  of  consulting  phy¬ 
sicians  and  specialists. 

With  respect  to  contagious  diseases,  such  patients  must  be  classi¬ 
fied  and  be  subjected,  at  the  regimental  Aidposts,  to  specific  medica¬ 
tions  as  indicated,  before  their  hospitalization,  if  possible.  The  es¬ 
tablishment  of  small  supplies  of  the  various  therapeutic  sera  at  the 
extreme  front  would  therefore  seem  to  be  indispensable. 

Careful  provision  must  be  made  for  influenza  cases,  which  require 
the  installation  of  special  Medical  Units.  Polyvalent  vaccination 
may  be  advisable,  if  only  for  the  prevention  of  secondary  complica¬ 
tions,  the  gravity  of  which  calls  for  special  measures.  A  definite 
distinction  must  be  made  between  simple  and  complicated  influenza. 
Evacuation  at  short  range  must  be  provided  for  in  these  cases,  in¬ 
volving  nearby  hospitalization  in  Army  Corps  Ambulances,  for  ex¬ 
ample,  so  as  to  be  prepared  for  any  necessary  urgent  therapeutic 
intervention. 

The  treatment  of  gassed  soldiers  involves  a  problem  of  evacuation, 
for  these  casualties  are  not  identical,  and  the  indications  for  evacua¬ 
tion  vary  with  the  therapeutic  requirements  of  those  gassed  soldiers 
suffering  from  asphyxiation  as  compared  to  cases  of  so-called  “Yper- 
ism”  or  mustard  gas  poisoning.  The  immediate  treatment  is  alto¬ 
gether  different.  The  “Yperites”  must  receive  prophylactic  care  with 
the  least  possible  delay,  and  may  then  be  evacuated  to  a  fairly  long 
distance,  as  severe  disturbances  are  not  to  be  anticipated  until  several 
days  later.  Special  measures  must  be  instituted  for  the  asphyxiated, 
whose  condition  requires  immediate  curative  treatment  and  evacua¬ 
tion  to  a  short  distance,  on  account  of  the  usual  early  onset  of  pul¬ 
monary  oedema,  which  rapidly  complicates  the  intoxication.  These 
differences  in  the  therapeutic  behavior  to  be  adopted,  necessitate  a 
strict  classification  of  the  gassed  soldiers  belonging  to  these  two 
groups,  and  it  must  be  possible  for  this  classification  to  be  carried 
out  in  the  advanced  Aidposts.  Medical  Units  destined  for  the  recep¬ 
tion  of  gassed  soldiers  must  be  installed  after  a  special  fashion,  so 
that  the  patients  may  receive  the  treatment  suitable  for  their  clinical 
condition  and  for  the  type  of  the  responsible  poisonous  agent. 
These  units  must  be  provided  with  a  competent  personnel  and,  more 
particularly,  with  specialists  in  otorhinolaryngology.  The  establish¬ 
ment  of  therapeutic  outfits  is  likewise  imperative  as  an  adjunct  and 
auxiliary  to  the  medical  staff.  In  this  way,  medical  treatment  will 
triumph  over  the  unfavorable  conditions  created  by  medical  evacua- 
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tions.  By  means  of  the  elasticity  of  this  organization,  the  Medical 
Service  was  enabled,  during  the  World  War,  to  ensure  a  rapid  re¬ 
covery  from  all  general  diseases  and  thereby  to  save  many  indispen¬ 
sable  lives  that  were  returned  to  the  Military  Command. 

COMMUNICATIONS 

Bonomo  (Italy) 

The  Medical  Organization  of  the  Italian  Army  in  the  World  War , 
with  special  reference  to  field  surgical  and  prophylactic  services, 
formed  the  subject  of  a  Communication  by  Generale  Medico  Bonomo, 
who  emphasized  that  the  field  surgical  organization  must  meet  with 
the  following  requirements: 

1.  Surgical  hospitals,  with  simple  equipment,  permitting  their 
entering  into  function  in  a  few  hours’  time;  division  and  advanced 
hospitals  at  a  short  distance  from  the  fighting  line,  for  wounds  of  the 
abdomen,  thorax  and  nervous  system. 

2.  Large  surgical  concentration  centers,  in  the  second  and  exec¬ 
utive  lines,  specializing  in  the  treatment  of  ordinary  wounds  and 
fractures. 

3.  Rearguard  surgical  centers,  behind  the  army  zones,  for  prophy¬ 
laxis  and  treatment  of  slightly  wounded  and  sick  patients.  Treat¬ 
ment  should  be  completed  at  as  short  a  distance  from  the  zone  of 
military  operations  as  possible,  in  order  to  keep  nearby  the  largest 
number  of  recovered  men  capable  of  returning  to  the  ranks. 

The  traumatological  war  specialties,  which  call  for  absolutely 
continuous  therapeutic  measures,  concern  wounds  of  the  nervous 
system,  bone  fractures  and  maxillary  injuries.  Such  cases  must  be 
distributed  from  the  specialized  surgical  army  centers  to  specialized 
surgical  base  units.  The  special  therapeutic  indications  in  abdominal 
and  thoracic  wounds  are  carried  out  in  the  first  hospitals. 

Briefly  stated,  the  surgical  field  services  should  be  distributed  as 
follows: 

(а)  In  the  Zone  of  the  Army  Corps:  Surgical  departments,  near 
the  Medical  Division  Centers,  to  render  urgent  surgical  services  to 
gravely  wounded,  nontransportable  soldiers;  surgical  ambulance  and 
field  hospitals,  at  least  two  for  each  Army  Corps,  for  the  treatment  of 
abdominal,  thoracic,  vascular,  and  other  severe  wounds,  in  which 
intervention  is  imperatively  required,  or  where  transportation  is  not 
practicable,  as  in  exsanguinated  and  mutilated  men. 

(б)  In  the  Zone  of  Army  Administration:  A  large  surgical  center, 
in  which  a  neurologist  will  collaborate,  for  the  treatment  of  wounds  of 
the  nervous  system;  field  hospitals  and  stations  for  the  cure  of  bone 
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fractures  and  wounds  of  articulation;  field  hospitals  for  surgical, 
ophthalmic,  otorhinolaryngological,  and  stomatological  specialities;  a 
neuropsychiatric  section  for  organic  lesions  and  functional  diseases 
of  the  nervous  system. 

The  planning  of  such  a  medical  field  organization  must  embrace, 
from  the  first  to  the  third  line,  the  field  and  division  hospitals  for 
ordinary  wounds  and  diseases,  as  well  as  isolation  hospitals  for  con¬ 
tagious,  infectious  diseases,  with  posts  for  hygienic  improvements, 
disinfection,  and  quarantine  observation.  A  field  hospital  with 
prophylactic  equipment  is  destined  to  assume,  when  required,  the  func¬ 
tions  of  a  military  hospital,  for  the  reception  of  sick  and  wounded 
men  coming  from  infected  districts.  A  field  and  division  hospital, 
being  provided  with  the  necessary  microscopical  and  radiological 
equipment,  situated  farther  behind  the  Administration  Zone,  will  be 
charged  with  the  duty  of  diagnosing  tuberculous  disease. 

Useful  service  for  convalescent  patients  has  also  been  rendered  in 
the  Administration  Zone  and  behind  the  Army  Zones,  by  the  so-called 
Convalescent  “Homes”  from  which  a  proportion  of  up  to  30  per  cent 
of  the  total  restorations  to  military  service  in  army  hospitals  were 
returned  to  the  ranks  during  the  World  War.  These  institutions 
should  accordingly,  in  future,  constitute  an  integral  part  of  the  Medi¬ 
cal  War  Services. 

Protection  by  systematic  and  periodic  vaccinations  against  cholera, 
typhoid,  and  paratyphoid  fevers,  as  well  as  smallpox,  together  with 
hygienic  regulations,  constituted  the  efficient  prophylactic  regime  in 
the  Italian  Army  during  the  past  war  and  proved  equally  serviceable 
in  the  defense  of  the  country’s  health.  Due  to  the  prophylactic  organi¬ 
zation  as  established  and  vigilantly  maintained  in  the  amphitheater  of 
war,  the  military  operations  could  be  regularly  carried  out,  even  when 
foci  of  epidemic  disease  made  their  appearance  among  the  fighting 
troops.  Up  to  the  first  lines,  the  prophylactic  measures  did  not 
interfere  in  any  fashion  with  the  hygienic  conditions  of  the  men  and 
their  environment.  It  may  be  truthfully  stated  at  the  present  day 
that  the  Italian  prophylactic  organization  defended  the  army  and 
the  nation  against  the  numerous  epidemic  contagions  which  are  bound 
to  appear,  and  rendered  possible  the  continuation  of  the  war  with  the 
moral  resistance  engendered  by  favorable  conditions  of  public  health. 
No  other  army  was  equally  threatened  with  epidemic  diseases,  through 
the  frequent  recurrence  of  diffusible  diseases,  such  as  cholera,  typhus 
fever,  pandemic  influenza,  malaria,  and  smallpox,  not  to  mention 
typhoid  fever  and  dysentery. 

All  those  who  remember  the  rapid  extinction  of  foci  of  cholera 
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infection,  or  the  immunity  of  vaccinated  soldiers  exposed  to  con¬ 
tagion  from  cholera  germ  carriers,  and  from  cholera  patients,  and  who 
recall  the  benign  behavior  of  typhoid  fever,  its  short  duration  and 
low  mortality  among  the  vaccinated,  will  appreciate  the  high  protec¬ 
tive  value  of  vaccinations  against  cholera,  typhoid  and  paratyphoid, 
in  the  extended  domain  of  scientific  and  practical  experience.  Such 
results  have  established  the  standard  for  an  efficient  prophylactic 
organization  for  the  army  in  war  and  peace,  as  well  as  for  civilian 
life  in  general,  more  particularly  in  periods  of  epidemics. 

United  collaboration  between  the  Military  and  Civilian  Medical 
Services,  and  the  Technical  Direction  of  the  Armies,  has  determined 
a  specialized  scientific  standard  for  regular,  properly  conducted  func¬ 
tioning  of  the  complicated  hygienic  and  prophylactic  cooperative 
services  to  a  large  army  in  time  of  war.  Experience  in  the  World 
War  has  taught  the  high  importance,  from  the  military  viewpoint,  of 
organized  hygienic  and  prophylactic  services,  as  exemplified  by  their 
effect  on  the  enormous  surgical  organization  in  the  field.  From  the 
records  of  the  excellent  work  done  by  the  Medical  War  Services  in 
the  Italian  and  Allied  armies,  it  may  be  concluded  that  these  labors 
were  one  of  the  principal  factors  of  victory.  War-taught  experience 
should  be  the  guide  to  further  investigations  along  this  line  of  human 
endeavor. 

Calegari  (Italy) 

A  communication  entitled,  Organization  of  Hospital  Service  in 
Future  Wars,  was  contributed  by  Generale  Medico  Calegari,  who 
pointed  out  that,  in  all  human  probability,  a  highly  important  part 
will  be  played  in  a  future  war,  by  tanks  and  by  airships.  These 
means,  combined  or  not  with  the  employment  of  asphyxiating  and 
poisonous  gases,  will  lend  a  special  aspect  to  coming  military  opera¬ 
tions,  and  it  is  not  likely  that  war  on  level  ground  will  be  one  of 
movement  rather  than  position.  In  the  zone  of  military  operations, 
as  well  as  in  the  rear  and  in  the  territory  of  the  fighting  nations, 
extensive  use  must  be  made  of  well  protected  subterranean  galleries 
in  order  to  shelter  the  troops  and  the  civilian  population  against  the 
attacks  of  aviators,  and  the  same  measures  may  have  to  be  resorted 
to  for  the  protection  of  medical  materials,  officers,  and  deposits.  Sur¬ 
gical  ambulances  will  have  to  be  systematically  established  in  sub¬ 
terranean  galleries,  in  some  nook  of  ground  outside  of  the  firing  line 
and  out  of  sight  of  the  enemy.  This  can  be  done  without  difficulty  in 
mountainous  territory  and  will  facilitate  the  management  of  non¬ 
transportable  wounded  soldiers,  especially  of  men  with  abdominal 
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injuries.  The  second  line  field  hospitals,  which  will  always  be  charged 
with  the  collection  and  primary  treatment  of  practically  the  total 
number  of  the  wounded,  should  be  placed  at  a  considerable  distance 
from  the  fighting  line,  in  order  not  to  expose  them  to  the  ordinary 
fluctuations  of  warfare,  and  also  to  guard  against  the  action  of  war 
gases,  which  may  eventually  be  launched  from  the  earth  or  from 
the  air,  against  the  fighting  troops.  With  the  available  modern 
methods  of  transportation,  it  is  always  an  easy  matter  to  transport 
the  wounded,  who  have  been  successfully  carried  from  the  fighting 
zone,  to  the  small  required  distance  of  50  to  60  kilometers.  Greater 
difficulties  will  naturally  arise  in  the  protection  of  these  necessarily 
very  large  hospitals  against  the  attacks  of  aviators.  The  number 
of  these  hospitals  should  be  restricted  as  much  as  possible,  always 
in  conformity  with  the  necessary  subdivisions  for  specialized  services, 
and  they  must  accordingly  have  a  large  housing  capacity.  More¬ 
over,  the  necessary  medical  supplies  will  have  to  be  placed  in  wooden 
or  light  brick  structures,  within  reach  of  the  Medical  Service. 
Analogous  considerations  are  also  applicable  to  the  establishment  of 
the  base  hospitals.  Hospital  centers  or  groups  should  be  of  the 
greatest  possible  proportions  with  respect  to  the  available  area  and 
water  supply,  as  well  as  disposal  of  waste  material.  This  will  help 
to  simplify,  expedite  and  render  more  efficient  the  corresponding 
technical,  administrative,  and  disciplinary  indications.  From  the 
economic  viewpoint,  a  similar  systematizing  of  the  medical  service 
would  not  seem  to  represent  a  greater  financial  burden  than  the  ex¬ 
penditures  of  the  last  war,  whereas  there  would  be  the  advantage, 
at  the  end  of  the  war,  of  a  more  rational,  less  confusing  demobiliza¬ 
tion  and  return  to  prewar  conditions.  The  best  possible  location  of 
these  hospital  centers  should  be  determined  by  a  suitable  committee, 
consisting  of  state  officials,  engineers,  and  military  hygienists,  followed 
by  a  study  of  their  practical  utilization,  the  development  and  exten¬ 
sion  as  indicated  for  individual  centers,  their  connection  with  the 
railroad,  and  their  successive  procedures  after  mobilization.  In  or 
near  the  localities  selected  for  the  establishment  of  these  centers, 
deposits  of  hospital  materials  may  be  concentrated  during  peace. 
Through  the  mediation  of  international  institutions,  such  as  the  Red 
Cross  and  the  League  of  Nations,  the  government  might  inform  the 
enemy  as  to  the  localities  selected  for  base  hospital  centers,  so  that 
these  may  be  excluded  from  the  military  operations. 

Postempski  (Italy) 

In  a  communication  by  Colonnello  Medico  Postempski,  Chief  In- 
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spector  of  the  Italian  Red  Cross,  he  discussed  the  importance  of 
prompt  transportation  of  gravely  wounded  men  to  competent  med¬ 
ical  formations,  complete  with  respect  to  the  number  of  beds,  the 
means  of  transportation  and  surgical  treatment,  as  well  as  the  num¬ 
ber  and  quality  of  the  medical  personnel  and  hospital  attendants. 
Knowing  that  prompt  intervention  is  indispensable  in  certain  severe 
wounds,  such  as  abdominal  injuries,  and  that  such  patients  cannot 
be  transported  long  distances  without  grave  damage,  it  would  seem 
desirable  that  for  these  cases,  as  well  as  for  patients  with  thoracic 
injuries,  open  comminuted  fractures,  and  wounds  of  the  skull  and 
spine,  there  should  be  hospitals  available  which  are  complete  from 
every  viewpoint  and  situated  at  such  a  distance  from  the  fighting 
line  as  to  be  beyond  the  reach  of  artillery  projectiles.  These  hos¬ 
pitals  should  possess  columns  of  special  auto-ambulances,  ready  to 
start  at  any  moment  to  bring  in  the  gravely  wounded  from  the  battle¬ 
field.  The  run  of  20  kilometers,  being  the  distance  which  must  be 
interposed  between  the  firing  line  and  the  site  of  the  hospital,  should 
be  made  in,  at  most,  one  hour  and  a  half. 

Perassi  (Italy) 

On  the  basis  of  personal  experience  in  medical  war  service,  Colon- 
nello  Medico,  Antonio  Perassi  pointed  out  that  the  Selective  Distri¬ 
butions  of  the  Casualties  may  be  grouped  under  the  three  chief  head¬ 
ings  of  “necessary,”  “temporary,”  and  “definite.”  After  the  first 
period  of  preparation  for  the  war,  the  Medical  Direction  of  the  army 
can  be  supervised  by  a  technical  consulting  officer,  close  to  the  direc¬ 
tion  of  army  transports,  with  the  objective  of  ordering  and  executing 
a  regular  distribution  of  the  patients  to  the  various  subordinate  med¬ 
ical  formations.  To  the  executive  medical  organizations  should  be 
opportunely  assigned  the  modern  methods  of  transportation,  in  num¬ 
bers  proportionate  to  the  demand  for  the  same.  While  the  small 
hospital  units,  scattered  here  and  there  at  the  rear  in  convenient 
spots,  were  useful  for  the  emergency  distributions,  it  was  found 
that  the  temporary  and  definite  distributions  were  better  served  by 
the  large  and  complete  rear  or  reserve  medical  formations.  Perassi’s 
own  practical  experience  has  shown  that  it  is  easier  to  organize  than 
to  reorganize  the  hospital  services,  for  the  purpose  of  regular  and  rapid 
definite  distributions  of  the  wounded.  For  unquestionable  reasons 
of  order  and  economy,  it  is  well  to  avoid  requisitions  of  inns  and 
other  private  urban  buildings,  as  exposing  to  excessive  contact  with 
the  civilian  population — a  disadvantage  out  of  proportion  to  their 
limited  usefulness. 
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Mendes  (Italy) 

The  communication  of  Tenente  Colonnello  Medico  Guido  Mendes 
dealt  with  Modifications  of  the  Actual  Medical  Field  Units  as  related 
to  the  modern  conditions  of  war.  No  wounded  or  sick  soldier,  in 
whose  case  transportation  is  not  seriously  contraindicated,  should  be 
left,  under  the  present  methods  of  warfare,  in  the  first  or  second  line 
medical  formations.  Modern  means  permit  the  removal  of  all  the 
transportable  wounded  from  the  vicinity  of  the  amphitheatre  of 
military  operations,  into  the  stationary  zone,  a  distance  of  50  kilo¬ 
meters.  Only  the  actually  non- transportable  wounded  should  be  left 
behind  in  special  advanced  hospital  retreats.  A  new  model  of  can¬ 
tonment  hospital  should  be  established  in  the  stationary  zone,  per¬ 
haps  with  variations,  according  to  its  specific  destination.  Some  of 
these  new  stationary  hospitals  might  act  as  chiefly  surgical  centers, 
others  as  medical  hospitals,  still  others  as  isolation  hospitals  for  in¬ 
fectious  diseases.  This  improved  differentiation  will  benefit  the  en¬ 
tire  service. 

Cervelli  (Italy) 

In  his  communication  on  Movable  Medical  Service  Tanks,  Tenente 
Colonnello  Medico  Cervelli  stated  that  although  the  World  War,  in 
its  course,  improved  practically  all  measures  and  services  in  behalf  of 
the  highest  efficiency  of  the  combatants,  it  failed  to  suggest  the  best 
solution  of  the  problem  of  prompt,  rational  assistance  of  the  wounded 
on  the  first  battle  line,  and  their  rapid  removal  from  the  collecting 
center.  Many  existing  disadvantages  could  be  eliminated  by  enabling 
the  surgeon  himself  to  seek  out  the  wounded  men  who  have  been 
disabled  during  action.  This  objective  may  be  accomplished  by 
means  of  a  self-moving  “medication  post,”  made  with  the  assistance 
of  a  “tank.”  Within  his  well-ordered  stronghold,  a  well  assisted 
operating  surgeon,  supplied  with  an  abundance  of  sterile  dressing 
material,  may  proceed  safely  and  promptly  to  all  emergency  interven¬ 
tions.  Reserving  for  the  specialist  the  cranial  and  abdominal  cases, 
the  self-moving  tank  might  usefully  intervene,  in  conformity  with 
the  most  recent  criteria  on  war  surgery,  at  a  time  before  dangerous 
wound  complications  have  set  in.  These  wounded  men  may  then 
be  left  in  some  sheltered  spot,  to  wait  more  calmly  for  the  oppor¬ 
tune  time  of  transportation  to  the  hospital,  or  preferably  may  be 
carried  by  tank  auto-ambulance,  without  delay,  out  of  the  firing  line. 
Practical  experience  will  show  which  is  the  better  system.  The  im¬ 
portant  point  at  present  is  the  suggestion  of  a  self-moving  “medica- 
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tion  post”  made  with  a  “tank,”  an  idea  that  may  prove  worthy 
of  adoption  after  it  has  received  the  careful  consideration  it  is  en¬ 
titled  to  in  the  interest  of  the  wounded  soldiers. 

Dotti  (Italy) 

In  giving  a  History  of  the  Transportation  Services  in  a  Division 
of  the  Italian  Army,  from  the  beginning  of  the  World  War  to  March 
of  1917,  Professor  Dotti  emphasied  that  the  gigantic  proportions  of 
the  greatest  war  in  the  world’s  history  have  abruptly  altered  the 
existing  regulations  with  respect  to  the  Medical  Services,  as  in  no 
way  adequate  to  the  exceptional  demands  made  upon  them.  The 
ordinary  army  hospitalization  mechanism  was  conducted  in  such  a 
way  that  the  sick  and  wounded  were  sent  from  the  first-aid  posts, 
and  next  from  the  battalion  and  regimental  dressing  posts,  to  the 
concentration  posts  or  infirmaries,  as  well  as  to  the  respective  medical 
sections,  mountain  ambulances,  or  automobile  sections  of  the  Italian 
Red  Cross,  on  foot,  on  stretchers,  on  mules  or  horses,  or,  sometimes 
in  the  mountains,  by  improvised  rails.  From  these  infirmaries,  the 
sick  and  slightly  wounded  were  at  once,  or  after  a  few  days,  re¬ 
turned  to  their  corps,  the  very  gravely  wounded  non-transportable 
cases  were  retained,  the  seriously  wounded  but  transportable  men 
were  sent  to  the  nearest  field  hospitals,  while  the  milder  cases  went 
to  the  Army  Corps  Selection  Post  to  be  returned  to  the  unit  if  pre¬ 
sumably  curable  within  ten  days,  or  otherwise  to  be  sent  to  the 
Administrative  Selective  Bureaus,  usually  situated  at  the  heads  of 
railroad  lines.  A  definite  and  distinct  itinerary  was  always  strictly 
followed,  so  as  not  to  interfere  with  the  other  services.  Soldiers 
having  grave  abdominal,  thoracic,  or  cranial  wounds  were  at  once 
assigned  to  the  army  surgical  ambulances,  which  immediately  at¬ 
tended  to  the  transportation  and  hospitalization  of  the  patient,  or 
eventually  to  rapid  operative  interventions. 

During  the  period  of  the  first  twenty-one  months  of  the  war,  the 
total  transportations  by  railway  amounted  to  466,743  patients,  for 
the  Second  Army  alone,  of  whom  about  three-fourths  were  transported 
in  1,204  sanitary  trains,  and  slightly  less  than  one-fourth  by  the 
much  more  economical  system  of  cars  attached  to  ordinary  trains. 

Ferraro  (Italy) 

In  his  communication,  Dr.  Dante  Ferraro,  Tenente  Colonnello 
Medico  of  the  Royal  Army,  discussed  the  Combined  War  Transpor¬ 
tation  Service  of  the  Army  and  Navy,  more  particularly  by  means 
of  hospital  ships,  Red  Cross  barges,  river  ambulances,  and  motor 
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boat  ambulances.  The  wounded  and  sick  coming  from  other  seas 
(Albania,  Macedonia,  and  Genoa)  were  embarked  by  special  con¬ 
trivances.  Arrangements  had  been  made  for  the  performance  of 
the  most  difficult  surgical  operations  on  board.  The  assistance  of 
the  X-rays  was  provided,  and  all  necessary  investigations  could  be 
carried  out  in  a  perfectly  equipped  bacteriological  laboratory.  The 
laboratories  were  especially  necessary,  on  account  of  the  incidence  of 
dysentery,  cholera,  malaria  and  typhus  fever.  With  respect  to  hos¬ 
pital  trains,  it  was  invariably  noted  that  when  immobilization  of  a 
member  had  been  deficient  at  the  start,  the  patient  on  arrival  in  the 
hospital  ship  presented  an  aggravation  in  the  local  condition  of  the 
wound,  or  open  fracture,  with  rise  of  temperature.  The  Thomas 
splint  for  the  lower  limb,  and  the  Wilson  splint  for  the  upper  limb, 
were  found  to  be  especially  useful. 

Salotti  (Italy) 

The  Organization  of  the  Transportation  Services  in  the  Troops  of 
the  Royal  Navy  on  coast  duty  in  1918,  was  described  by  Dr.  Adelchi 
Salotti,  Capitano  Medico  of  the  Royal  Navy,  who  outlined  a  plan  for 
river  and  lake  medical  formations.  The  tactical  units  of  the  Navy 
were  combined  under  the  name  of  the  Marine  Brigade,  with  a  force 
of  about  8,000  men  and  were  spread  along  the  zones  of  the  Piave 
and  Sile,  from  the  Cava  Zuccherina  to  the  ocean,  under  the  tactical 
control  of  the  Royal  Army.  The  medical  service  of  these  units  had 
to  meet  the  strategical,  local  and  therapeutic  needs,  reconciling  as 
well  as  possible  the  topographical  difficulties  and  the  distances  to  be 
covered.  The  development  of  river  and  lake  (in  the  sense  of  any 
body  of  water)  transportation  is  recommended,  as  offering  all  the 
advantages  of  a  modern  and  practical  system  which  can  be  utilized 
in  any  region  provided  with  water  courses. 

Uzac  and  Vincent  (France) 

Means  of  Transportation  of  the  Sick  and  Wounded  were  discussed 
in  the  Communication  by  Col.  J.  Uzac  and  Major  Medecin  A.  Vin¬ 
cent,  who  emphasized  the  progress  made  in  new  apparatus  and 
methods  of  transportation,  since  their  report  at  the  Brussels 
Congress.  For  the  future,  an  international  regulation  of  the  dimen¬ 
sions  of  transporting  apparatus  for  the  wounded  is  recommended,  so 
that  these  may  receive  wounded  soldiers  of  any  nation,  without  a 
change  of  stretchers.  The  canvas  stretcher  with  wooden  handles  is 
the  first  and  most  common  transportation  apparatus  for  the  wounded, 
but  since  the  last  few  months  the  French  Army  possesses  a  new 
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apparatus  which  permits  both  immobilization  and  transportation.  In 
Morocco,  and  some  other  regions  where  communication  is  difficult, 
the  Direction  of  the  Medical  Military  Service  is  now  testing  so-called 
caterpillar  carriages,  type  Citroen-Kegresse,  with  comfortable  closed 
compartments,  permitting  the  transportation  of  two  recumbent  and 
two  seated  wounded.  Some  “sanitary”  automobiles,  specially  reserved 
for  gravely  wounded  men,  are  equipped  with  pneumatic  suspension 
apparatus,  fed  by  an  air  compressor  fitted  to  the  motor.  In  the 
last  two  years,  the  French  Military  Medical  Service  has  utilized  air¬ 
ships  for  the  transportation  of  the  wounded  in  Morocco  as  well  as 
in  the  Levant1  and  in  some  French  districts.  This  comfortable  and 
rapid  method  of  evacuation  has  yielded  highly  satisfactory  results, 
and  over  1,200  wounded  or  seriously  sick  patients  have  already  been 
transported  by  air  without  accident  or  mishap.  The  aviation  appa¬ 
ratus  now  in  use  can  receive  two  recumbent  wounded,  accompanied 
by  an  attendant,  in  a  special  closed  and  heated  cabin,  which  con¬ 
tains  the  indispensable  accessories  for  emergency  treatment  on  the 
way.  Stretchers,  automobiles,  carriages,  airships,  trains  and  boats, 
all  form  part  of  the  modern  Military  Medical  Transportation  Service 
of  the  French  Army.  The  authors,  in  conclusion,  emphasized  the 
progress  made  in  this  convention  since  the  Brussels  Congress,  the 
available  measures  now  constituting  a  complete  cycle  equal  to  all 
contingencies  in  finding  the  wounded  and  carrying  them,  under  the 
best  conditions  of  rapidity  and  comfort,  to  the  most  remote  medical 
formations,  without  more  change  of  position  than  is  required  for  put¬ 
ting  them  to  bed  in  the  hospital. 

Rouvillois  (France) 

A  Transportation  and  Immobilization  Frame  for  soldiers  with 
severe  and  multiple  fractures,  such  as  of  the  spine,  the  pelvis,  and 
the  lower  limbs,  is  described  by  Dr.  Rouvillois,  Professor  in  the  Val- 
de-Grace  Application  School.  This  new  apparatus  is  based  on  the 
Stokes  stretcher  in  use  in  the  American  Navy  (see  Supplementary 
notes) .  The  stretcher  has  been  modified  by  Rouvillois  in  vari¬ 
ous  ways,  for  greater  lightness  and  simplicity.  The  accompany¬ 
ing  illustrations  show  this  immobilization  and  transportation  frame, 
equipped  with  a  light  mattress  and  a  stationary  fixture,  for  the  attach¬ 
ment  of  a  protecting  veil  against  the  rain  or  the  sun.  At  the  same 
time  this  fixture  (made  of  duralumin  tubing)  serves  to  support  an 

Levant,  the  region  east  of  Italy  lying  on  and  near  the  Mediterranean,  sometimes  reckoned 
as  extending  east  to  the  Euphrates  and  as  taking  in  the  Nile  valley,  thus  including  Greece 
and  Egypt;  more  especially,  the  coast  region  and  islands  of  Asia  Minor  and  Syria;  a  name 
originally  given  by  the  Italians. 
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elastic  stationary  cushion  of  woven  wire.  Each  leg  rests  in  a  sepa¬ 
rate  groove.  The  apparatus  is  extremely  light,  weighing  only  7  kilos, 
whereas  the  simple,  ordinary  French  stretcher  already  weighs  more 
than  9  kilos.  Its  simplicity  and  strength  render  it  fit  for  use  in  the 
first  line  medical  formations.  Its  greatest  advantage,  however,  is 
that  it  permits  at  one  time  transportation,  primary  immobilization, 
with  continuous  extension.  The  different  parts  of  the  frame  can 
serve  as  vantage  points  to  permit  extension  and  counter-extension  not 
only  of  the  lower  limbs  but  also  of  the  vertebral  column.  This  new 
apparatus,  moreover,  seems  to  represent  an  excellent  type  of  stretcher 
for  transportation  of  the  wounded  in  airships,  as  well  as  a  substitute 
for  the  trough  now  in  use  for  the  transportation  of  the  wounded  on 
muleback  in  mountainous  warfare.  It  will  undoubtedly  prove  ser¬ 
viceable  in  the  transportation  of  the  wounded  in  the  “auto-caterpillars,” 
which  are  installed  in  the  districts  of  Morocco,  that  are  inaccessible 
to  the  ordinary  sanitary  vehicles.  It  could  very  easily  be  adapted  to 
the  skis  (snowshoes)  in  use  in  countries  where  this  method  of  locomo¬ 
tion  is  alone  practicable. 

Vincent  (France) 

Medical  Service  Airships ,  their  development  and  utilization, 
formed  the  up-to-date  and  instructive  contents  of  the  communica¬ 
tion  contributed  by  Dr.  A.  Vincent.  On  the  basis  of  practical  experi¬ 
ence  in  the  World  War,  “sanitary  aviation”  must  be  regarded  as  an 
ideal  method  of  transportation  of  the  wounded,  more  particularly 
in  countries  such  as  Morocco  and  the  Levant.  The  first  in  use  was 
the  Breguet  14  A-2  model,  which  served  also  as  war  airship,  thereby 
advantageously  permitting  the  use  of  the  same  open  sheds  and  the 
same  pilots  for  the  fighting  and  medical  machines.  Its  flying  proper¬ 
ties  render  it  especially  suitable  for  use  in  mountainous  countries 
where  the  flights  must  often  be  made  at  a  greater  height  than  3,000 
meters.  Recently,  a  new  medical  airship,  Breguet  14  Tbis,  has  been 
introduced,  which  has  the  same  properties  of  flight  and  other  conveni¬ 
ences  but  affords  much  greater  comforts  through  an  ingeniously  con¬ 
ceived,  well-closed  and  heated  cabin  for  two  passengers.  At  the 
same  time,  it  offers  the  necessary  facilities  for  the  accommodation  of 
a  nurse  or  a  physician.  The  wounded  can  be  placed  in  the  airship 
while  in  the  recumbent  position. 

The  statistics  of  evacuations  by  air  route  in  1922,  the  first  year 
in  which  they  were  carried  out  according  to  the  essential  rules  of 
organization  and  emergency  use,  give  the  following  percentages: 
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Wounds  of  the  skull  and  face,  11  per  cent;  wounds  of  the  abdomen 
and  trunk,  7  per  cent;  wounds  of  the  lower  extremities,  33  per  cent; 
wounds  of  the  upper  extremities,  21  per  cent;  grave  diseases,  6  per 
cent;  evacuations  not  required  on  account  of  gravity  of  condition,  but 
for  military  reasons,  9  per  cent.  The  distances  covered  (from  where 
the  wounded  were  picked  up  to  the  place  where  they  were  trans¬ 
ported)  varied  from  81  kilometers,  the  shortest  distance,  to  450  kilo¬ 
meters,  the  longest  journey.  In  Morocco  as  well  as  in  the  Levant, 
heretofore  inaccessible  or  very  far  distant  posts  have  been  replenished 
by  the  air  route  with  supplies  of  sera,  medicinal  preparations,  and 
dressing  material.  The  services  rendered  in  this  manner  have  been 
considerable. 

The  French  Navy  possesses  two  water-airships,  so-called  “hydra- 
vions.”  One  of  these  is  on  duty  at  Berre,  the  other  at  the  base 
of  Saint-Raphael.  These  conveyances  carry  exceptionally  sick  pa¬ 
tients  from  these  aviation  camps  to  the  St.  Mandries  Hospital  in 
Toulon.  The  French  Colonial  Ministry  has  been  utilizing,  since  1919, 
an  airship  which  permits  the  transportation  of  material  for  the  per¬ 
formance  of  an  immediate  surgical  operation,  besides  carrying  the 
surgeon  and  his  assistant.  If  necessary,  the  wounded  may  be  brought 
back  by  this  means. 

Although  other  nations,  including  the  United  States  of  America, 
are  beginning  to  take  up  sanitary  aviation,  France  is  the  only  na¬ 
tion  to  possess  a  regularly  organized  aviation  system  in  her  external 
theaters  of  military  operations.  In  the  course  of  the  last  two  years, 
the  twelfth  and  seventh  Administrations  of  the  War  Ministry,  ably 
assisted  by  the  State  Under-Secretary  of  Aeronautics,  have  presented 
sanitary  airships  to  the  Aviation  Halls  of  the  Grand  Palais,  as  well 
as  for  the  annual  technical  demonstrations  of  the  Public  Health  Serv¬ 
ice  in  Strasbourg  (1921)  and  Marseille  (1922),  for  the  purpose  of 
exhibiting  the  services  which  these  apparatus  have  rendered  and  for 
inviting  the  suggestions  or  criticisms  of  the  medical  profession.  Sani¬ 
tary  aviation  has  generally  been  most  favorably  received,  and  is  re¬ 
garded,  for  the  future,  as  a  very  valuable  mode  of  assistance  to  the 
wounded  and  disabled.  It  is  not  too  much  to  claim  that  the  results 
obtained  through  the  utilization  of  the  sanitary  airship  are  merely  the 
beginnings  of  an  infinitely  more  important  future. 

Labougle  (France) 

Conditions  of  Security,  as  required  for  surgical  work  in  a  treat¬ 
ment  post  for  wounded  men  with  urgent  injuries,  after  their  evacua- 
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tion  from  the  first  lines  during  the  engagement,  were  discussed  in 
the  communication  of  Dr.  Labougle,  Medecin  Principal  de  2e  classe, 
Medecin  Chef  de  la  Place  de  Troyes,  who  arrived  at  the  following 
conclusions: 

1.  The  rapid  evacuation  of  the  wounded  from  the  battle-field, 
beyond  the  danger  zone,  must  be  the  primary  objective  of  the  Med¬ 
ical  Service  in  the  field. 

2.  This  evacuation  must  be  prompt,  but  rational,  based  on  suc¬ 
cessive  selections  of  the  casualties. 

3.  It  must  be  feasible  for  the  most  urgent  cases  of  war  wounds 
to  be  conducted  to  and  kept  at  a  surgical  treatment  post  situated 
not  far  from  the  lines,  but,  nevertheless,  at  a  sufficient  distance,  so 
as  to  diminish  as  much  as  possible  the  danger  to  which  a  station  in 
the  zone  of  the  enemy’s  fire  is  exposed. 

4.  According  to  the  conditions  of  the  battle,  the  position  of  the 
post  will  vary  from  7  to  10  kilometers  (8  at  most,  as  ruled  by  Visbecq 
and  Jeandidier),  at  the  level  of  the  confluence-point  of  the  wounded 
of  the  Division,  but  at  least  300  or  400  meters  from  the  highroads. 

5.  The  post  is  to  be  indicated  to  enemy  observatories  by  two 
Geneva  crosses,  25  to  30  meters  in  diameter,  red  on  a  white  ground, 
visible  in  clear  weather  from  a  height  of  3,000  meters. 

6.  During  the  engagement,  especially  a  defensive  encounter,  the 
stay  of  the  evacuated  inmates  must  be  as  short  as  possible. 

7.  When  circumstances  require  or  permit,  the  post  should  be 
protected  in  conformity  with  certain  necessities  of  construction. 

8.  Badly  gassed  soldiers  (urgent  venesection) ,  except  the  so-called 
Yperites  (mustard  gas  poisoning),  may  be  treated  here.  The  latter 
must  have  a  separate  post  for  washing  and  undressing;  it  is  pre¬ 
ferable,  as  a  rule,  if  the  routes  are  not  blocked,  to  evacuate  them 
directly  per  auto  to  the  ambulance  stations. 

9.  Special  cases  are  to  be  left  to  the  decision  of  the  Medical  Ser¬ 
vice  Chief  of  the  Division  or  the  Army  Corps.  In  periods  of  calm,  a 
surgical  outfit  can  be  pushed  as  far  as  a  regimental  post  or  a  relay 
of  medical  service  cars  (antennae  of  the  Divisional  Medical  Group). 

The  program  outlined  above  is  subject  to  modifications  according 
to  the  conditions  of  the  battle,  the  territory,  and  the  movement  of  the 
wounded. 

Van  der  Smissen  (Belgium) 

In  the  communication  of  Dr.  Van  der  Smissen,  Colonel  Medecin 
and  Director-General  of  the  Belgian  Health  Service  at  the  War 
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Ministry,  A  New  Model  For  a  Field-Stretcher ,  devised  by  Capitaine- 
Pharmacien  Discry,  is  described.  This  stretcher  is  advantageous  in 
that  it  can  be  taken  apart,  being  composed  of  separable  and  inter¬ 
changeable  constituents.  It  is  easily  transported  when  not  in  use, 
and  during  the  irregular  movements  of  the  stretcher  bearers,  as  they 
follow  the  changing  positions  of  the  fight.  This  “semi-stretcher”  can, 
in  future,  form  a  part  of  the  individual  outfit  of  the  stretcher-bearer, 
in  the  same  way  as  does  the  dressing-case.  It  is  easily  stowed  away, 
its  dimensions  permitting  its  adaptation  to  all  Belgian  ambulance 
cars,  as  well  as  to  the  suspension  apparatus  (system  Simonis),  in  their 
hospital  trains.  Being  constructed  entirely  of  metal,  it  is  strong  and 
solid  enough  to  withstand  all  tests.  It  is  characterized  by  its  simple 
adjustment  and  construction,  for  it  can  be  put  together  or  discon¬ 
nected  by  the  least  experienced  stretcher-bearer.  As  all  its  parts 
are  interchangeable,  if  one  part  happens  to  break,  it  can  be  imme¬ 
diately  replaced.  This  point  is  highly  important  for  economic  rea¬ 
sons  in  the  course  of  a  campaign,  where  a  large  number  of  damaged 
stretchers  are  apt  to  be  detained  in  repair  shops  or  abandoned  on 
the  spot.  Finally,  this  model  does  away  with  all  cross-pieces  or  cross 
bars  which  may  inconvenience  the  patient,  and  the  peculiar  shape  of 
the  foot  supports  with  which  it  is  provided,  guarantees  a  high  degree 
of  steadiness,  even  when  it  rests  on  muddy  ground. 

Skladkowski  (Poland) 

The  Guiding  Principles  in  the  Organization  of  the  Polish  Military 
Medical  Service ,  which,  like  the  entire  Polish  Army,  had  to  be  cre¬ 
ated  under  difficult  conditions  in  the  midst  of  the  war,  were  discussed 
by  Dr.  Sawoia  Skladkowski,  Colonel  Medecin.  The  first  two  years 
bore  the  stamp  of  hurried  improvisation  rather  than  systematic  or¬ 
ganization.  General  Zwierzchowski,  Director  of  the  Public  Health 
Service,  then  assumed  charge  of  the  organization  of  the  Military 
Medical  Service,  on  the  basis  of  the  traditions  of  the  regular  Polish 
Army  of  1831,  including  the  general  principles  of  organized  detach¬ 
ments  of  stretcher  bearers  under  the  orders  of  military  physicians. 
Special  detachments  of  stretcher  bearer  attendants  were  accordingly 
created  as  executive  personnel.  Since  its  initiation,  during  the  World 
War,  the  Polish  Military  Medical  Service  has  become  systematically 
organized,  and  the  officers  of  the  various  health  services  now  hold  the 
same  rank  as  the  officers  of  the  fighting  armies.  The  Central  School 
of  the  Polish  Health  Service  is  situated  in  Warsaw,  where  all  students 
are  given  instruction  at  the  expense  of  the  state.  In  exchange,  they 
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are  expected  to  serve  the  state  for  twice  the  duration  of  their  studies. 
As  their  first  duty,  they  are  trained  to  consider  the  prevention  of 
diseases  by  hygiene  and  exercise.  The  hospitals  are  divided  into 
regional  and  garrison  hospitals.  The  former  contain  about  1,000 
beds,  the  latter,  300  beds.  These  figures  are  not  obligatory,  and  in 
every  Army  Corps  the  Director  of  the  Military  Health  Service  may, 
according  to  circumstances,  establish  annexes  or  close  the  hospitals. 
The  “commanders”  of  hospitals  have  at  their  disposal  special  funds 
to  meet  current  and  urgent  expenses.  The  supreme  administrative 
power  belongs  to  the  Medical  Department  of  the  War  Ministry. 

DISCUSSIONS 

Mennella  (Italy) 

In  opening  the  discussion,  Colonnello  Medico  Mennella  spoke  in 
regard  to  the  Evacuation  of  the  Wounded  in  Mountainous  Territory. 
He  pointed  out  that  the  evacuation  of  the  wounded  in  high  moun¬ 
tains  constitutes  a  most  difficult  problem,  extensive  hospitalization  on 
the  spot  being  impossible.  He  stated  that  this  problem  was  solved 
by  the  organization  of  the  Medical  Direction  of  the  III  Army  Corps, 
whose  troops  fought  at  a  height  of  2,000  to  3,800  meters.  The  key 
to  rapid  evacuation  in  high  mountainous  territory  is  found  in  dog- 
drawn  vehicles  accompanied  by  a  single  carrier,  thereby  ensuring  a 
saving  of  personnel.  An  uninterrupted  chain  of  these  small  vehicles 
transports  the  wounded  to  the  first  aid  posts  and  to  the  advanced 
infirmaries.  From  here,  the  transportable  wounded  are  sent,  two 
at  a  time,  in  the  same  manner,  into  the  valley,  whence  a  chain  of 
auto-ambulances  rapidly  carries  them  to  the  field  hospitals.  This 
plan  for  the  transportation  of  the  wounded  by  small  vehicles  running 
on  rails,  in  high  mountainous  territory,  was  proposed  by  Colonel 
Mennella,  about  twenty-nine  years  ago. 

Baduel  (Italy) 

Colonnello  Medico  Professor  Baduel,  Director  General  of  the 
Italian  Red  Cross,  spoke  as  ex-medical  inspector  at  the  front,  in  ac¬ 
knowledgment  of  the  collaboration  of  the  Italian  Red  Cross  in  over¬ 
coming  the  difficult  and  important  questions  of  finding  the  wounded, 
and  assisting  those  who  are  not  transportable,  on  account  of  the 
severity  of  their  injuries.  He  stated  that  at  the  end  of  November, 
1915,  Professor  Baldo  Rossi,  chief  physician  of  the  Italian  Red  Cross, 
recommended  to  the  Supreme  Command  (who  accepted  it)  the  estab¬ 
lishment  of  movable  surgical  formations  of  great  capacity,  which,  at 
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the  time  of  engagements,  were  carried  very  close  to  the  firing  line. 
The  subsequent  experience  of  the  war  showed  how  prompt  surgical 
intervention  in  the  most  seriously  wounded,  succeeded  in  saving  a 
large  number  of  lives.  The  speaker  gave  credit  to  the  Italian  Red 
Cross,  for  assistance  rendered  to  the  sick  and  wounded  in  the  war. 
Besides  sharing  in  the  evacuation  services  in  the  transportation  of 
4,365,000  patients,  the  Italian  Red  Cross  mobilized  209  medical  units 
in  the  war  zone  and  204  base  units.  These  took  care  of  altogether 
1,205,754  sick  and  wounded,  with  21,262,601  days  of  hospitalization. 

Caccia  (Italy) 

Colonnello  Medico  Professor  Caccia,  while  congratulating  Pro¬ 
fessor  Duguet  on  his  important  and  elaborate  report,  felt  unable  to 
agree  with  him  concerning  the  question  of  Biological  Treatment  of 
Gas  Gangrene.  Duguet  claims  that  protection  against  gas  gangrene 
may  now  be  considered  as  an  accomplished  fact,  thanks  to  anti- 
gangrenous  serotherapy.  Caccia  has  no  experience  with  the  preven¬ 
tive  treatment  of  gas  gangrene  by  means  of  antigangrenous  serum, 
but  asserts  that  biological  treatment  is  unsuccessful  in  the  actual 
presence  of  genuine  massive  gas  gangrene.  In  such  cases,  any  delay 
of  radical  treatment  may  prove  fatal.  On  the  other  hand,  in  case  of 
restricted  gangrene  (gas  phlegmon),  favorable  results  are  obtained 
by  means  of  simple  debridement,  followed  by  irrigation  with  Dakin’s 
solution  or  Giannattasio’s  fluid. 

Perna  (Italy) 

Colonnello  Medico  Professor  Perna  discussed  the  Evacuation  of 
Patients  with  Injuries  of  the  Maxillary  Bones.  He  pointed  out  that 
this  is  a  matter  of  technical  competence,  and  therefore  to  be  settled 
in  the  more  advanced  medical  units:  medical  divisions,  surgical  ambu¬ 
lances,  and  related  services.  He  emphasized  the  necessity  for  the 
presence  of  a  stomatologist  in  these  medical  formations,  who,  after 
the  first  prompt  assistance,  on  which  depends  the  outcome  of  the 
wound,  will  arrange  for  the  needed  evacuation  of  the  wounded  men, 
into  special  nearby  units  of  the  Army  Corps.  The  desirability  of 
not  evacuating  these  casualties  to  a  distance  results  from  the  urgency 
of  immediate  treatment,  for  twofold  reasons: 

1.  Easier  avoidance  of  local  and  general  septic  complications, 
which  are  very  common  in  such  wounds,  and  serious  on  account  of 
the  nature  and  abundance  of  the  buccal  bacterial  flora. 

2.  Accomplishment  of  better  results  of  these  fractures,  through 
immediate  reduction  and  fixation  by  means  of  protheses,  which  are 
available  only  in  the  specialized  Medical  Units. 
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Brancati  (Italy) 

Professor  A.  Brancati,  Colonnello  Medico  of  the  Italian  Red  Cross, 
discussed  the  Functioning  of  Medical  Sections  in  Mountainous  Terri¬ 
tory.  As  commander  of  the  Medical  Department  for  the  infantry  in 
the  Trentino,  during  the  World  War,  he  was  enabled  to  study  the 
necessary  modifications  of  medical  sections  destined  for  high  moun¬ 
tainous  work,  in  behalf  of  facilitation  of  this  service.  The  following 
modifications  are  in  order: 

1.  Means  of  transportation. — Horse-drawn  ambulances  should  be 
abolished  and  replaced  by  auto-ambulances  and  small  closed  vehicles 
on  rails. 

2.  Means  of  illumination. — Acetylene  apparatus  should  be  replaced 
by  a  so-called  “Diana”  pharus  (light-tower)  which  gives  a  very 
bright  and  constant  light,  by  which  work  can  be  done  at  night,  as  by 
sunlight  in  the  daytime. 

3.  Equipment  of  the  sections  with  a  surgical  cabinet  for  laparot¬ 
omy  and  craniectomy,  outfit  No.  3  of  field  hospitals,  because  it  is 
necessary  to  give  immediate  assistance  to  gravely  wounded,  non¬ 
transportable  men. 

4.  Functioning  of  the  Sections. — Aside  from  attending  to  the  evac¬ 
uation  of  the  wounded  under  their  care,  the  sections  must  provide  for 
grave  cases  of  pneumonia,  typhoid  fever,  and  other  diseases,  when 
transportation  into  the  hospitals  at  the  rear  constitutes  danger  and 
damage  to  these  unfortunates.  The  section  must  be  furnished  with 
a  selected  technical  personnel  and  all  appropriate  measures  for  lend¬ 
ing  immediate  suitable  assistance  to  the  wounded  and  sick  who  are 
in  need  of  treatment. 


THE  COLLABORATION  OF  MILITARY  AND  CIVILIAN  AUTHORITIES 
IN  MATTERS  OF  SOCIAL  HYGIENE,  PHYSICAL  EDUCATION, 

AND  PROPHYLAXIS 

OFFICIAL  REPORTS 

Grixoni,  de  Berardinis,  Ilvento  (Italy) 

Italy’s  leading  report  on  the  Collaboration  of  Civilian  and  Military 
Authorities  with  respect  to  hygienic  problems,  physical  education, 
prophylaxis,  demographic  statistics  and  social  diseases — tuberculosis, 
venereal  infections,  inebriety,  psychic  defects — was  made  by  Profes¬ 
sor  Giovanni  Grixoni,  Tenente  Colonnello  Medico  of  the  School  of 
Military  Medicine,  Doctor  Luigi  de  Berardinis,  of  the  War  Ministry, 
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Maggiore  Medico  of  the  Central  Directorate  of  the  Military  Medical 
Service,  and  Professor  Arcangelo  Ilvento,  of  the  Ministry  of  the  Inte¬ 
rior,  General  Directorate  of  Public  Health.  The  point  was  stressed 
that  in  order  to  form  a  strong  and  powerful  nation,  military  medicine 
and  public  hygiene  must  be  in  close  collaboration  in  time  of  peace  as 
well  as  in  war.  Cooperation  between  the  civilian  and  military  authori¬ 
ties  begins  with  maternity  welfare  work  and  the  control  of  infant  mor¬ 
tality.  It  is  continued  in  the  form  of  protection  of  the  young  against 
unhygienic  labor  in  certain  industries  as  well  as  against  body  deterior¬ 
ation  due  to  idleness,  vice  and  disease.  The  most  appropriate  meas¬ 
ures  for  the  accomplishment  of  this  object  may  be  obtained  by  proper 
coordination  between  schools,  physical  education,  and  preliminary 
training.  The  good  work  goes  on  when  the  youth  becomes  a  soldier. 
By  means  of  careful  and  ceaseless  selection,  the  ranks  of  the  army 
are  kept  free  from  the  unfit,  while  those  who  are  accepted  reach  their 
full  maturity  in  a  short  time,  under  the  best  of  hygienic  conditions. 

The  laws  now  in  force  prohibit  any  information  being  given  the 
civilian  authorities  in  regard  to  persons  removed  from  the  army  on 
account  of  infections,  contagious,  or  psychic  diseases,  and  at  the  same 
time  do  not  permit  the  military  authorities  being  informed  of  diseased 
conditions  in  evidence  before  the  recruit  was  called  to  arms.  This 
is  a  regrettable  clause  which  interferes  with  the  application  of  a 
highly  desirable,  more  extensive  social  prophylaxis. 

The  soldier’s  health  is  protected  by  the  medical  authorities  through 
general  hygienic  measures  (personal  cleanliness,  baths),  vaccination 
against  smallpox,  protective  inoculations  against  typhoid  fever, 
paratyphoid  infections  and  cholera;  anti-venereal  prophylaxis,  exhibits 
in  regard  to  social  diseases,  and  especially  tuberculosis;  treatment 
and  prevention  of  malaria;  detection  and  isolation  of  germ-carriers, 
and  other  related  measures. 

The  results  accomplished  by  this  organized  work  are  excellent. 
The  hygienic  measures  adopted  in  the  Italian  Army,  before  and  dur¬ 
ing  the  World  War,  induced  a  considerable  diminution  in  the  typhoid 
and  paratyphoid  fever  incidence  in  men  from  25  to  40  years  of  age. 
An  almost  equally  encouraging  observation  was  made  with  respect 
to  primary  tuberculous  conditions.  In  the  presence  of  epidemics  or 
national  calamities,  collaboration  between  civilian  and  military  au¬ 
thorities,  through  the  trained  personnel  and  medical  material  of  the 
army  being  placed  at  the  disposal  of  the  civilian  authorities,  has 
invariably  proved  of  the  greatest  value.  The  results  accomplished 
by  this  cooperation  proved  extremely  useful  during  the  World  War, 
for  not  only  were  epidemics  guarded  against  or  immediately  stopped 
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in  the  war  zone,  but  their  spread  was  prevented  in  the  adjacent  terri¬ 
tory.  Past  experience  may  prove  very  helpful  in  the  event  of  future 
warfare,  especially  if  a  number  of  the  accepted  prophylactic  measures 
are  still  further  improved  and  if  some  are  supplemented  by  others. 
Investigation  of  hygienic  conditions  is  called  for  in  those  localities 
where  military  operations  are  expected  to  take  place,  special  atten¬ 
tion  being  given  to  the  sanitation  of  the  soil,  the  water  supply,  and 
immunization  against  infectious  diseases  and  intestinal  disturbances. 

A  watchful  supervision  of  the  frontiers  and  harbors,  with  respect 
to  returning  emigrants,  must  be  organized.  Other  necessary  measures 
consist  in  strict  isolation  and  cleansing  of  war  prisoners;  indefatigable 
fight  against  venereal  diseases  and  food  intoxications;  the  establish¬ 
ment  of  a  wide  quarantine  zone  between  the  war  zone  and  the  adja¬ 
cent  territory.  The  enforcement  of  energetic  and  efficient  measures 
for  disinfection  and  disinfestation  will  also  prove  very  useful  in  peace 
times,  in  order  to  guard  against  the  spread  of  infectious  diseases. 
Favorable  results  can  be  obtained,  provided  all  the  medical  forces  of 
the  nation  lend  their  unlimited  assistance  to  the  Military  Authority, 
which  in  wartime  is  charged  with  the  great  task  of  protecting  the 
health  of  the  fighting  forces. 

Dawson  (Great  Britain) 

In  his  Remarks  on  the  Prevention  and  Treatment  of  Venereal  Dis¬ 
eases,  Major  A.  Dawson,  Royal  Army  Medical  Corps,  briefly  con¬ 
sidered  the  subject  in  three  main  divisions:  (a)  Prevention  and  pro¬ 
phylaxis;  ( b )  treatment;  (c)  laboratory  aids  in  diagnosis  and  treat¬ 
ment.  As  pointed  out  by  the  speaker,  effective  use  of  all  these 
methods  must  be  made  by  those  whose  aim  it  is  to  prevent  loss  of 
military  efficiency.  The  conclusion  is  arrived  at  that  reliance  cannot 
be  placed  in  any  one  method  for  the  prevention  of  venereal  disease. 
The  soldier  must  be  comfortably  housed,  he  must  be  kept  well  occu¬ 
pied,  efforts  must  be  made  to  amuse  him  in  his  spare  time,  especially 
in  the  playing  of  games.  Lectures  and  informal  talks  by  the  medical 
officers  and  by  regimental  officers  should  make  the  soldier  realize  the 
danger  of  venereal  diseases  and  should  encourage  chastity.  Medical 
officers  should  instruct  the  troops  in  their  care,  on  the  methods  of 
use  of  antiseptics  in  venereal  prophylaxis,  but  they  should  make  it 
clear  that  these  antiseptics  will  not  always  prevent  disease.  Finally, 
the  most  important  is  the  provision  for  efficient  medical  treatment  for 
those  who  have  contracted  venereal  disease.  Inefficient  treatment 
leads  to  an  increase  in  the  spread  of  disease  and  also  causes  relapses 
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and  readmissions  to  hospitals.  The  value  of  treatment  in  the  pre¬ 
vention  of  venereal  disease  is  well  recognized  by  the  British  authori¬ 
ties.  The  speaker  reminded  his  audience  of  the  words  of  Professor 
Santoliquido,  representing  the  Italian  Government  at  a  conference 
which  met  in  Brussels  in  1902  and  again  quoted  at  the  Congres  Inter¬ 
national  de  Medecine  et  de  Pharmacie  Militaires,  Brussels,  1921,  by 
Lieut.  Col.  Professor  M.  Carruccio:  “The  most  efficacious  prophy¬ 
laxis  to  repel  the  invasion  of  venereal  disease  and  syphilis  consists  in 
procuring  with  the  utmost  solicitude,  medical  treatment  for  all  pa¬ 
tients  suffering  from  these  complaints  and  representing  so  many  har¬ 
bors  of  infection.” 

In  the  British  Army,  the  display  of  Poster  (A)  (as  given  below), 
in  Early  Treatment  Centers,  has  been  found  of  distinct  value  for 
the  prevention  and  prophylaxis  of  venereal  diseases.  The  so-called 
early  treatment  room,  which  is  situated  in  a  secluded  place  in  all  bar¬ 
racks,  contains  a  supply  of  medicated  tubes,  capsules  and  solutions 
for  immediate  and  occasional  use,  with  the  necessary  directions.  The 
instruction  that  comes  with  the  envelope  containing  the  remedies 
follows  under  (B). 

(A)  TO  PREVENT  VENEREAL  DISEASE 
The  right  plan  is  to 
KEEP  STRAIGHT 
If  you  have  not  done  so,  prompt  disinfection  with 
AN  E.  T.  OUTFIT 

is  most  important.  Therefore  do  as  follows: 

I.  Get  an  E.  E.  OUTFIT,  consisting  of  a  bottle  of  antiseptic  lotion,  some 
cotton-wool  and  a  small  tube  of  antiseptic  cream. 

II.  URINATE  IN  GUSHES,  holding  the  urine  back  by  pinching  the  fore¬ 
skin  or  the  mouth  of  the  pipe,  and  letting  it  go  with  a  rush. 

III.  WASH  THOROUGHLY  well  under  the  foreskin  with  the  cotton-wool 
soaked  in  the  antiseptic  lotion. 

IV.  Push  a  pin  through  the  nozzle  of  the  SMALL  TIN  TUBE,  and  SQUEEZE 
HALF  ITS  CONTENTS  INTO  THE  PIPE  (URETHRA).  Squeeze  the  rest 
of  the  antiseptic  cream  out  over  the  knob  of  the  penis,  AND  RUB  IT  WELL  IN. 

PROMPT  ACTION  IS 
MOST  IMPORTANT 

Never  delay  more  than  one  hour. 

If  you  have  delayed  for  some  hours, 
ask  the  M.  O.’s  advice  about  it. 

Note:  This  poster  is  to  be  displayed  only  in  Early  Treatment  Centres. 
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(B)  EARLY  TREATMENT  AND  PREVENTION  OF  VENEREAL  DISEASE. 

Direction  For  the  Use  of  Capsules  and  Lotion. 

1.  Urinate  in  gushes,  holding  the  urine  back  by  pinching  the  foreskin  or  the 
mouth  of  the  pipe  (urethra)  and  letting  it  go  with  a  rush. 

2.  Wash  thoroughly  under  the  foreskin  and  with  the  cotton-wool  soaked  in 
the  solution  (contents  of  the  bottle).  If  the  solution  is  not  available,  use  soap 
-and  water. 

3.  Push  a  pin  through  the  nozzle  of  the  small  tin  tube  and  squeeze  half  its 
nontents  over  the  knob  of  the  penis,  and  rub  it  well  in. 

IF  YOU  HAVE  DELAYED  THE  EARLY  TREATMENT  FOR  SOME 
HOURS,  ASK  THE  MEDICAL  OFFICER’S  ADVICE  ABOUT  IT. 

Destroy  This  Envelope. 


Harvey  (Great  Britain) 

The  Report  of  Colonel  Harvey,  R.A.M.C.,  England,  A.M.D.,  on 
Lessons  oj  the  War  on  Vaccination  and  Inoculation,  includes  a  brief 
review  of  some  of  the  experiences  of  the  British  troops  in  France 
and  elsewhere  during  the  World  War,  in  regard  to  inoculation,  espe¬ 
cially  with  reference  to  inoculation  against  enteric  fever.  Typhoid 
fever  and  the  paratyphoid  infections  are  included  under  this  heading. 
As  a  result  of  practically  general  protective  inoculation  against  enteric 
fever,  of  the  British  forces  serving  in  India,  these  diseases  had,  in 
1913,  ceased  to  be  a  menace  to  the  health  of  these  troops.  When  the 
World  War  broke  out,  none  of  the  troops  composing  the  original 
Expeditionary  Force  were  protected  against  enteric  fever  by  inocu¬ 
lation.  In  many  instances  there  was  little  time  to  carry  this  out, 
and  the  result  was  that  the  majority  of  men  were  not  at  first  protected. 
A  partial  protection  was  conferred  in  some  30  per  cent  of  the  men 
through  the  administration  of  a  single  dose  of  B.  Typhosus  vaccine. 
At  no  time  during  the  war  was  inoculation  compulsory,  yet  by  the 
end  of  1914  some  80  per  cent  of  the  men  in  France  had  been  inocu¬ 
lated  with  the  simple  B.  Typhosus  vaccine,  and  the  percentage  of 
inoculated  men  rose  gradually  until  by  the  end  of  1915  over  90  per 
cent  were  protected.  In  view  of  the  prevalence  of  the  paratyphoid 
fevers,  especially  paratyphoid  B,  in  France  and  elsewhere,  it  was 
decided  during  1915  that  Paratyphoid  A  and  B  should  be  added  to 
the  original  vaccine.  This  was  accordingly  arranged  for  and  the  new 
T.A.B.  vaccine  was  first  issued  for  use  in  January,  1916.  Prac¬ 
tically  the  whole  of  the  vaccines,  such  as  T.A.B.  and  Cholera,  used 
during  the  war  by  British  troops,  were  prepared  in  the  labora¬ 
tories  of  the  Royal  Army  Medical  College  at  Millbank.  (Major 
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A.  Dawson,  R.A.M.C.,  was  in  charge  of  the  Vaccine  Department 
there  throughout  the  period  of  the  war,  his  chief  assistant  for  some 
time  being  Capt.  Graeme  Gibson,  who  died  later  in  France  while 
investigating  the  etiology  of  influenza.)  Numerous  tests  carried  out 
on  the  blood  of  inoculated  soldiers  showed  a  very  uniform  and  con¬ 
stant  amount  of  agglutinins  developed  by  the  inoculations.  The  fact 
that  typhoid  inoculation  modifies  the  attack  of  enteric  fever,  if  the 
inoculated  person  should  subsequently  contract  the  disease,  was 
largely  established  during  the  war.  In  the  first  year,  from  August, 
1914,  to  August,  1915,  the  troops  were  protected  only  by  the  simple 
Typhoid  Vaccine,  T.V.  The  case  mortality  during  this  period  was, 
among  the  noninoculated,  20.36;  among  the  inoculated,  6.84.  Accord¬ 
ing  to  the  general  impression,  the  simple  typhoid  vaccine  provides  a 
certain  amount  of  group  protections  against  paratyphoid  fever,  as 
is  also  evidenced  by  the  fact  that  the  incidence  of  paratyphoid  fever 
had  already  begun  to  fall  in  France  before  the  introduction  of  T.A.B. 
Vaccine.  The  figures  for  the  year  1915  are  of  interest,  the  ratio  of 
cases  per  10,000  troops  being,  among  the  inoculated,  9.5;  among  the 
uninoculated,  103.32.  In  1917  only  1,275  cases  of  enteric  fever  were 
diagnosed,  as  contrasted  with  2,760  in  1916,  namely  less  than  half, 
although  the  strength  of  the  force  had  been  approximately  doubled 
in  1917;  but  by  this  time  practically  95  per  cent  of  the  men  were 
fully  protected  with  the  T.A.B.  Vaccine.  In  1918  the  total  number 
of  enteric  fever  cases  fell  to  376,  in  spite  of  mobile  warfare  and  of  a 
rise  in  strength  to  two  and  a  half  million  men.  These  figures  show 
more  eloquently  than  words  the  practical  value  of  scientific  preven¬ 
tive  medicine. 

As  regards  the  treatment  of  enteric  fever  by  means  of  vaccines, 
the  general  impression  was  that  the  vaccines  had  little  or  no  effect 
on  the  course  of  the  disease,  but  Major  Dawson  maintained  his  opin¬ 
ion  that  with  vaccines  specially  prepared  for  use  in  treatment  and  skil¬ 
fully  used  as  to  dosage,  in  the  early  stages,  “the  disease  may  be 
profoundly  modified  for  the  good.” 

Sterilized  Cholera  Vaccine  was  prepared  in  large  quantities  and 
was  extensively  used  in  Gallipoli,  in  Egypt  and  in  Mesopotamia,  with 
the  result  that  few  cases  of  cholera  occurred  among  the  troops  thus 
protected. 

Attempts  at  the  production  of  a  satisfactory  protective  vaccine 
against  bacillary  dysentery  are  still  under  way,  and  some  encour¬ 
aging  advance  has  been  made  in  this  direction. 

Plague  vaccine ,  which  has  been  successfully  employed  in  India 
for  many  years,  was  largely  used  in  the  British  Expeditionary  Force 


46 


II  CONGRESS  OF  MILITARY  MEDICINE,  ROME 


during  the  war  wherever  there  was  risk  of  infection.  This  vaccine 
was  prepared  by  the  Lister  Institute  at  Chelsea. 

Influenza  vaccine  was  also  prepared  and  used  in  large  quantities, 
but  with  uncertain  results  as  regards  protection  against  infection  with 
epidemic  influenza.  Large  quantities  of  vaccines  were  also  prepared 
for  the  prevention  and  cure  of  sepsis. 

With  respect  to  vaccination  against  smallpox,  Major  Dawson’s 
experience  adds  testimony  to  the  well-known  fact  that  absolute  im¬ 
munity  may  be  had  against  this  disease.  Unfortunately,  as  soon  as 
conscription  was  introduced,  all  compulsion  as  regards  vaccination 
was  withdrawn,  and,  as  a  result,  a  considerable  number  of  cases 
supervened  among  men  who  had  never  been  vaccinated  or  who  had 
been  vaccinated  only  in  infancy.  Since  the  war,  a  clause  has  again 
been  introduced,  in  Britain,  into  the  attestation  form  of  recruits,  by 
which  they  agree  to  be  vaccinated  on  joining  (if  they  refuse  this 
clause  they  are  not  accepted  as  recruits).  But  revaccination  is  not 
compulsory  in  the  British  Army  and,  in  view  of  the  short  service 
system  in  vogue,  is  not  often  necessary. 

Jacobs  (United  States  of  America) 

Tuberculosis  as  a  War  Problem  was  extensively  discussed  by 
Philip  P.  Jacobs,  Ph.D.,  Publicity  Director,  National  Tuberculosis 
Association,  in  a  summary  of  the  experience  of  the  United  States  of 
America  for  the  period  1917  to  1923,  and  was  presented  to  the  Rome 
Congress  on  request  of  the  Surgeon  Generals  of  the  Army,  Navy,  and 
Public  Health  Service.  Dr.  Jacobs  pointed  out  that  America  was 
able  to  profit  by  the  knowledge  gleaned  from  other  countries,  prior 
to  her  entrance  into  the  World  War.  Under  the  guidance  of  Col. 
George  E.  Bushnell,  a  renowned  expert  on  tuberculosis,  supported 
by  Surgeons  General  Gorgas  and  Ireland,  a  policy  in  regard  to  tuber¬ 
culosis  was  developed  in  the  United  States  and  was  unique  in  many 
respects,  though  based  upon  the  experience  of  other  armies  contending 
in  the  World  War.  The  problem  of  excluding  tuberculosis  from  the 
Army  presented  peculiar  difficulties,  because  of  the  conflicting  opinions 
about  this  question.  Colonel  BushnelFs  famous  Circular  No.  20, 
a  document  which  has  become  a  classic  in  the  diagnosis  of  tuberculosis 
in  the  American  armies,  states  the  position  of  Colonel  Bushnell,  and 
the  procedure  followed  by  the  Army,  in  the  most  simple  and  direct 
terms  possible.  The  tuberculosis  reviewing  boards  examined  prac¬ 
tically  every  man  who  presented  himself  at  the  different  camps  and 
cantonments,  a  total  of  nearly  4,000,000.  Up  to  December,  1918, 
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that  is,  in  a  little  over  a  year,  the  tuberculosis  reviewing  boards  had 
excluded  from  the  Army  approximately  25,000  men  who  had  been 
sent  to  camps  by  the  various  local  and  district  boards.  In  addition, 
the  local  boards  themselves  had  rejected  because  of  tuberculosis,  at 
the  time  when  they  presented  themselves  for  examination,  over 
61,000  men. 

The  two  outstanding  features  in  the  measures  taken  by  the 
United  States  Army  for  the  exclusion  of  tuberculosis  from  its  ranks 
are,  first  of  all,  the  unique  and  decidedly  different  diagnostic  pro¬ 
cedure  promulgated  under  the  direction  of  Colonel  Bushnell;  and 
secondly,  the  organization  of  the  tuberculosis  medical  examiners  to 
put  into  effect  Colonel  Bushnelhs  procedure. 

The  Navy  did  not  follow  the  same  procedure  as  the  Army,  with 
reference  to  the  exclusion  of  tuberculosis  from  its  forces.  For  many 
years,  the  Surgeon  General  of  the  Navy  has  required  a  rigid  policy 
of  exclusion  of  this  disease,  so  that  the  problem  of  tuberculosis  in  the 
Navy  during  the  World  War  was  not  materially  different  from  that 
in  the  prewar  period. 

With  respect  to  measures  taken  to  prevent  the  spread  and  de¬ 
velopment  of  tuberculosis  in  the  Army  and  Navy,  actual  experience 
demonstrated  that,  for  all  but  a  negligible  percentage,  the  rigors  of 
Army  and  Navy  life  proved  to  be  beneficial  rather  than  otherwise. 
The  prevention  of  tuberculosis  in  the  Army  became  a  problem,  first, 
of  keeping  down  to  a  minimum  all  kinds  of  respiratory  conditions 
other  than  tuberculosis,  particularly  those  diseases  that  would  tend  to 
lower  the  vitality  of  the  individual  and  to  reactivate  a  latent  focus 
of  infection.  The  prevention  of  tuberculosis  became,  also,  a  problem 
of  building  up  the  resistance  of  the  soldier  and  sailor  in  every 
possible  way.  The  whole  military  and  naval  system,  designed  to 
strengthen  physically  the  new  recruit  and  to  mold  him  into  a  sea¬ 
soned  fighter,  is  splendidly  adapted  for  the  purpose  of  building  re¬ 
sistance  against  tuberculosis.  A  third  measure  taken  to  prevent 
tuberculosis  in  the  Army  was  the  education  of  the  rank  and  file,  by 
means  of  health  instruction,  lectures,  posters,  motion  pictures,  circu¬ 
lars  and  pamphlets,  used  not  only  by  all  branches  of  the  military  and 
naval  services  but  by  such  organizations  as  the  National  Tuberculosis 
Association,  the  American  Red  Cross,  the  Young  Men’s  Christian 
Association,  the  Knights  of  Columbus,  and  other  groups. 

Concerning  hospitalization  of  ex-service  men  in  the  United  States, 
the  post-war  problem  in  this  country  was  extremely  difficult,  and 
different  from  that  of  other  countries  in  many  ways;  for  example,  by 
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the  long  distance  of  the  United  States  from  the  seat  of  war,  and 
the  lack  of  provision  for  general  and  special  hospital  facilities  in 
civilian  institutions.  While  the  immediate  problem  of  hospitalization 
of  tuberculous  veterans  is  one  that  is  of  most  importance  and  is 
taxing  the  ingenuity  of  all  concerned,  those  who  are  looking  toward 
the  future  are  giving  serious  consideration  to  the  problem  of  domi¬ 
ciliary  care  of  veterans  for  many  years  to  come. 

As  regards  vocational  training  and  after  care  of  tuberculous  ex- 
service  men,  the  peculiar  significance  and  difficulties  of  this  compli¬ 
cated  problem  were  appreciated  by  the  Federal  Board  for  Vocational 
Education,  and  at  its  request  the  National  Tuberculosis  Association,  in 
November,  1918,  detailed  Dr.  H.  A.  Pattison  to  service  on  that  board. 
Vocational  training,  as  defined  by  him,  means  directed  mental  and 
physical  activities  designed  to  develop  special  knowledge  and  skill 
in  specific  lines  of  work  leading  to  remunerative  employment.  Sta¬ 
tistics,  with  reference  to  the  number  of  tuberculous  men  who  are  now 
receiving  vocational  training  under  the  Veterans’  Bureau,  or  the 
number  of  tuberculous  men  who  have  received  training  and  have 
been  placed,  were  unavailable  at  the  time  of  the  report,  but  Dr.  Jacobs 
expressed  the  hope  that  these  may  be  available  within  the  next  year. 

Cooperative  civilian  agencies  were  represented  by  the  National 
Tuberculosis  Association,  the  American  Red  Cross,  the  Rockefeller 
Commission  on  the  Prevention  of  Tuberculosis  in  France,  the  Young 
Men’s  Christian  Association,  Young  Women’s  Christian  Association, 
Salvation  Army,  Knights  of  Columbus,  and  a  number  of  other  organi¬ 
zations,  who  contributed  directly  and  indirectly  to  the  welfare  of 
tuberculous  men  during,  and  immediately  after,  the  World  War. 

The  relation  of  tuberculosis  as  a  war  problem  to  civil  life  was 
shown  in  the  revelation  of  the  extent  of  this  disease  in  the  population. 
For  example,  the  Framingham  Health  and  Tuberculosis  Demonstra¬ 
tion  (Framingham  Monograph  5,  Tuberculosis  Findings,  published 
by  National  Tuberculosis  Association)  found  that  one  might  expect, 
in  a  normal  population,  approximately  1  per  cent  actively  tuberculous 
and  another  1  per  cent  with  quiescent  tuberculosis.  The  figures  for 
the  young  men  examined  for  the  Army  practically  coincided  with, 
and  in  some  instances  exceeded,  those  found  at  Framingham. 

The  health  of  the  American  people  will  derive  benefit  from  the 
increase  in  adequate  hospital  facilities,  the  addition  of  a  large  number 
of  government  beds,  the  stimulation  of  higher  standards  of  treat¬ 
ment — all  incident  to  the  war  emergency.  The  concentration  of  large 
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numbers  of  men  under  government  auspices  has  given  a  routine  of 
standardization  of  treatment. 

As  to  statistics,  Dr.  Jacobs  pointed  out  the  present  impossibility 
of  furnishing  detailed  statistics  on  all  phases  of  the  problem  discussed 
in  this  report.  The  Surgeon  General  of  the  United  States  Army  is 
preparing  a  medical  history  dealing  with  the  activities  of  the  Army 
and  Navy  during  the  World  War,  and  this  will  give  complete  statis¬ 
tical  and  other  data. 

The  records  of  the  Surgeon  General’s  Office  of  the  United  States 
Army,  from  April,  1917,  to  December,  1919,  indicate  that  there  were 
38,607  men  reported  as  having  tuberculosis,  all  forms,  in  the  entire 
army;  in  33,248  of  these,  tuberculosis  of  the  lungs  was  present. 
There  were  in  addition  22,812  discharges  for  disability  on  account 
of  tuberculosis.  Of  the  38,607  cases  of  tuberculosis,  all  forms,  re¬ 
ported  in  the  entire  army,  32,026  were  among  white  troops  and  4,292 
among  negro  troops.  The  remainder  were  among  Filipinos,  Hawaiians 
and  Porto  Ricans.  The  negro  death  rate  was  more  than  seven  times 
as  high  as  the  white  rate.  The  highest  rates  for  discharge  for  dis¬ 
ability  on  account  of  tuberculosis  were  found  in  men  under  twenty 
years  of  age ;  the  rate  apparently  increased  steadily  up  to  the  twentieth 
year,  when  it  gradually  declined  to  the  end  of  the  enlistment  period. 

Bainbridge  (United  States  of  America) 

The  Influence  of  the  World  War  on  Surgical  Tuberculosis :  Amer¬ 
ica’s  Viewpoint,  was  the  subject  of  the  official  report  by  Dr.  William 
Seaman  Bainbridge,  Commander,  Medical  Corps,  U.  S.  Navy,  Reserve 
Force.  Judging  from  America’s  experience,  large  military  organiza¬ 
tions  do  not  seem  to  be  the  best  means  of  advancing  our  knowledge 
of  tuberculosis.  It  is  conceded  that  the  campaign  against  tuberculosis 
in  the  United  States  has  developed  into  one  of  the  strongest  and 
best  organized  social  and  public  health  movements  of  the  world. 

In  addition  to  any  pulmonary  disorder,  Physical  Examination 
Standard  No.  6,  War  Department,  prescribed  the  unconditional  re¬ 
jection  from  all  military  service  of  persons  having  tuberculosis  of 
a  bone  or  joint,  and  a  history  of  tuberculosis  of  a  bone  or  joint, 
which  has  been  active  within  ten  years  of  the  time  of  the  examina¬ 
tion.  In  the  American  Expeditionary  Force,  between  June  1,  1917, 
and  April  30,  1919,  occurred  4,201  cases  of  tuberculosis  of  all  forms, 
including  102  cases  of  tuberculosis  of  the  bones  and  joints,  with  three 
deaths.  This  low  ratio  of  surgical  tuberculosis  illustrates  the  excel- 
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lent  diagnostic  work  done  in  the  exclusion  of  the  disease  from  the 
ranks  of  America’s  soldiers  and  sailors. 

There  is  little  change  in  the  incidence  of  tuberculosis  in  the  United 
States  Navy  from  year  to  year.  In  the  entire  navy  (including  the 
Marine  Corps),  an  average  complement  of  148,861  men,  602  patients 
suffered  from  the  disease  in  1921.  Of  these,  69  were  non-pulmonary 
cases. 

During  the  World  War,  there  were  numerous  cases  of  surgical 
tuberculosis.  These  are  now  usually  interpreted  as  secondary  mani¬ 
festations  of  a  tuberculous  infection  in  early  life,  due  either  to  lack 
of  permanent  immunization  or  to  the  fact  that  protection  has  been 
broken  down  through  some  subsequent  injury.  Great  importance  is 
also  attached  to  quiescent  tuberculous  infections  of  the  bones  and 
joints,  and  their  aggravation  through  mechanical  damage  incident 
to  military  service;  to  secondary  tuberculous  lesions  of  the  abdominal 
glands,  following  dysentery  or  typhoid  fever;  and  to  local  recurrences 
in  tuberculous  cervical  glands,  especially  as  the  result  of  prolonged 
exposure  to  wet  and  cold.  The  parts  usually  affected  by  surgical 
tuberculosis,  aside  from  the  bones  and  joints,  are  the  skin,  the 
serous  membranes  (pleura  and  pericardium),  the  lymph  glands,  the 
male  urogenital  organs,  and  the  intestinal  tract,  notably  in  the  form 
of  tuberculous  fistula  of  the  rectum. 

From  the  military  as  well  as  industrial  viewpoint,  the  question 
of  a  possible  causative  connection  between  traumatism  and  bone  and 
joint  tuberculosis  is  very  noteworthy.  However,  recent  experimental 
investigations  have  failed  to  show  such  a  connection  with  absolute 
scientific  certainty.  A  traumatic  origin  of  tuberculous  lesions  which 
manifest  themselves  only  at  the  end  of  four  to  six  months  after  the 
infliction  of  the  injury  is  extremely  doubtful.  A  relatively  slight 
traumatism,  however,  may  occasionally  induce  an  exacerbation  of  a 
preexisting  latent  or  known  tuberculous  focus,  elsewhere  in  the  body. 
Wolff-Eisner  and  Zahner,  in  Germany,  report  a  case  of  a  soldier 
who  developed  tuberculosis  of  the  ankle  immediately  after  spraining 
this  joint.  This  serves  to  show  the  possibility  of  a  direct  transition 
of  the  acute  inflammatory  stage  into  the  tuberculous  condition,  with¬ 
out  an  intervening  time.  A  second  case  was  that  of  a  soldier  who 
developed  tuberculosis  after  a  lengthy  interval,  at  the  site  of  an 
old  fracture,  contrary  to  the  usual  view  to  the  effect  that  tuberculosis 
avoids  the  seat  of  bone-fractures. 

Frequently,  patients  refer  to  a  traumatism  as  the  direct  cause 
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of  a  tuberculosis  osteoarthritis.  In  cases  of  industrial  accidents, 
Broca,  of  Paris,  points  out  that  histories  must  be  carefully  taken,  as 
very  often  the  traumatism  is  not  of  an  accidental  type.  He  states 
that  in  those  cases  where  traumatism  was  actually  responsible  for 
the  patient’s  condition,  post-traumatic  arthritis,  instead  of  tubercu¬ 
losis,  developed.  That  traumatic  tuberculosis  does  not  originate  at 
the  site  of  an  injury  has  been  proved  by  careful  investigations.  How¬ 
ever,  a  preexisting  latent  tuberculosis  may  be  made  evident  through 
a  fall  or  blow  or  awkward  movement. 

The  incidence  of  surgical  tuberculosis  has  been  influenced  by  the 
World  War,  chiefly  through  the  activation  of  unrecognized  tubercu¬ 
lous  foci  in  the  lungs.  There  is  a  history  of  visceral  or  glandular 
tuberculosis  in  practically  every  case  of  tuberculous  lesions  in  the 
bones  or  joints.  The  prognosis  in  bone  and  joint  tuberculosis  is 
governed  by  the  localization  and  gravity  of  the  disease,  by  the 
general  condition  of  the  patient,  and  his  age,  i.e.,  his  power  of  re¬ 
sistance  and  the  changes  in  his  arteries,  tissues  and  vital  organs. 
With  advancing  years,  the  vital  prognosis  becomes  worse.  The  func¬ 
tional  outcome  depends  upon  the  treatment.  All  the  tried  and  tested 
means  should  be  utilized  to  aid  the  general  condition  of  the  patient. 

The  prognosis  as  to  future  fitness  for  military  service  of  men 
suffering  from  surgical  tuberculosis,  in  any  of  its  forms,  must  be 
extremely  guarded.  Preceding  affections  of  the  locomotor  system 
are  especially  prone  to  recurrent,  for  mechanical  reasons;  and  ex¬ 
perience  has  shown  that  men  who  have  suffered  from  tuberculous 
peritonitis  are  usually  no  longer  fit  for  active  military  service.  How¬ 
ever,  cases  of  slightly  enlarged,  non-suppurating  cervical  glands  some¬ 
times  entirely  disappear  under  X-ray  or  tonic  treatment,  so  that  the 
men  are  again  enabled  to  meet  the  contingencies  of  army  life. 

The  United  States  Public  Health  Service  is  actively  engaged  in 
the  campaign  against  tuberculosis  and  performs  its  functions  in  the 
care  of  disabled  veterans  of  the  World  War,  under  legal  authority 
found  in  an  Act  of  Congress,  approved  March  3,  1919.  According 
to  Surgeon  General  Cumming’s  Official  Report,  there  were  11,346 
tuberculous  veterans  hospitalized  at  government  expense  under  the 
care  of  the  United  States  Public  Health  Services  at  the  end  of  April, 
1922,  as  well  as  a  considerable  number  who  declined  hospital  care 
and  received  compensation  for  their  disability. 

Definition  of  Surgical  Tuberculosis. — It  has  been  suggested  to 
abandon  the  customary  distinction  between  “surgical”  and  “medical” 
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tuberculosis,  dividing  these  conditions  instead  into  “visceral”  and 
“non-visceral”  tuberculosis.  Under  the  former  heading  would  be 
grouped  tuberculous  affections  of  the  contents  or  organs  of  the  great 
body  cavities  and  their  lymph  nodes,  the  term  “non-visceral”  tuber¬ 
culosis  to  include  all  the  remaining  forms  of  tuberculous  infection 
of  the  skin,  muscles,  bones  and  joints,  lymphatic  and  blood  vessels, 
as  well  as  the  peripheral  nervous  system.  In  view  of  the  advance  in 
operative  surgery,  a  constantly  increasing  number  of  organs  are 
being  rendered  accessible  to  surgical  interference,  so  that  the  so- 
called  “medical  tuberculosis”  of  today  may  be  the  “surgical  tuber¬ 
culosis”  of  tomorrow,  the  tuberculous  lung  itself  having  already  been 
operated  upon  in  selected  cases.  Among  the  conditions  covered  at 
present  by  the  term  “surgical  tuberculosis,”  the  infection  of  bones 
and  joints  with  Koch’s  bacillus  probably  ranks  first  in  order  of  im¬ 
portance  and  has  been  selected  for  further  discussion,  supplementing 
a  report  on  “Some  Factors  in  Bone  Repair,”  presented  at  the  First 
International  Congress  of  Military  Medicine  and  Pharmacy,  held  in 
Brussels,  in  July  of  1921.  Under  the  heading  of  the  Anti-Tuberculosis 
Campaign  in  the  Army  and  Navy,  the  official  conclusions  of  that 
congress  include  the  statements  that  there  is  reason  to  refuse  admis¬ 
sion  to  the  Army  and  Navy  to  all  men  infected  with  tuberculosis, 
and  that  from  the  prophylactic  viewpoint  temporary  or  permanent 
removal  is  required  in  the  presence  of  tuberculosis  of  any  kind. 

In  a  recent  report  of  Dr.  A.  Steindler,  of  Ohio,  covering  350  cases 
of  joint  tuberculosis,  he  gives  the  results  of  various  treatments  of  253 
of  the  patients.  His  experience  shows  that  the  greatest  benefit  was 
obtained  by  a  long  period  of  institutional  care,  which  permitted  a 
thorough,  systematic,  recumbent  and  general  hygienic  treatment. 

In  the  last  ten  years,  according  to  a  report  of  Fitzsimmons,  in 
December,  1922,  1,988  cases  of  bone  tuberculosis  were  treated  in  the 
Orthopedic  Clinic  of  the  Children’s  Hospital,  Boston,  Mass.  On  the 
basis  of  comparative  findings,  the  conclusion  is  reached  that  tubercu¬ 
lous  lesions  in  bones  and  joints  are  not  as  frequent  now  as  they 
were  a  decade  ago.  Traumatism  apparently  played  no  prominent  part 
in  the  etiology  of  88  cases  of  ankle  joint  and  tarsus  tuberculosis, 
included  in  this  material. 

Cases  of  bone  tuberculosis  may  be  divided  into  a  larger  group 
with  joint  involvement,  and  a  smaller  group  without  joint  involve¬ 
ment.  Tuberculosis  being,  as  a  rule,  localized  in  the  ends  of  the 
bones,  one  or  several  joints  are  generally  involved.  Allison,  of  St. 
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Louis,  states  that  by  a  recent  study  of  a  number  of  patients  with 
osseous  tuberculosis  he  is  led  to  believe  that  the  disease  usually  has 
its  origin  in  the  cancellous  bone,  the  various  types  of  the  disease  being 
explained  by  the  extension  of  the  tuberculous  process  to  the  neigh¬ 
boring  tissues,  with  their  individual  characteristics  of  reaction  to 
infection.  Tuberculosis  may  also  affect  the  bony  framework  at  a 
distance  from  the  joints,  resulting  in  the  production  of  the  relatively 
rare  cases  of  bone  tuberculosis  without  joint  involvement.  Allison 
believes  that  destruction  predominates  when  cancellous  bone  is  in¬ 
volved,  whereas  proliferation  predominates  in  case  of  involvement 
of  compact  bone. 

Tuberculous  lesions  are  considered  as  infected  when  the  Koch 
bacillus  has  become  associated  with  other  micro-organisms.  Fistulae 
are  often  symptomatic  of  deep-seated  bony  or  articular  lesions  and 
are  apt  to  be  infected,  drainage  being  difficult  and  pus  retention 
very  common. 

Even  with  the  assistance  of  radiographic  and  serologic  procedures, 
it  is  often  almost  impossible  to  arrive  at  a  diagnosis  in  cases  of 
bone  and  joint  tuberculosis.  An  early  diagnosis  is  necessary,  as 
the  institution  of  timely  treatment  makes  for  a  more  successful  out¬ 
come.  It  is  most  important  to  differentiate  between  this  disease 
and  rheumatism,  gonorrhea  and  syphilis.  It  is  difficult  to  do  this 
especially  in  cases  of  syphilis,  as  the  symptomatology  and  radiographic 
findings  are  similar  in  both  diseases.  The  experiences  of  many  sur¬ 
geons  show  that  various  cases  of  so-called  osseous  tuberculosis  evi¬ 
dently  were  syphilis,  as  they  responded  to  murcurial  treatment,  had 
suggestive  family  histories  and  dental  stigmata.  The  chief  differential 
features  between  bone  and  joint  tuberculosis  and  syphilis  are:  Tuber¬ 
culous  patients  are  usually  of  a  weak  physique,  and  complain  of  pains 
on  movement;  fistulae  are  apt  to  be  present,  as  well  as  a  cutaneous 
venous  plexus,  and  enlarged  lymph  glands;  relief  is  usually  secured 
by  rest  and  fixation  of  the  joint.  The  pain  in  syphilis  is  inconsid¬ 
erable  or  absent;  the  patients  are  as  a  rule  robust  and  vigorous; 
fistulae  are  usually  absent;  no  improvement  is  obtained  by  fixation; 
the  Wassermann  reaction  is  usually  positive,  and  anti-syphilitic 
treatment  has  a  curative  effect. 

In  cases  of  syphilis  complicated  by  surgical  tuberculosis,  much 
care  must  be  taken  in  regard  to  treatment.  The  tuberculous  lesions 
are  liable  to  be  rendered  more  active,  old  sinuses  to  break  down,  and 
new  formations  to  take  place  by  the  injection  of  arsenical  prepara- 
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tions.  Small,  carefully  graded  doses  must  be  given,  and  very  oiten 
it  has  been  found  necessary  to  discontinue  the  injections  entirely. 

The  recognition  of  shaft  tuberculosis,  a  rare  localization  of  tuber¬ 
culous  bone-disease,  is  apt  to  meet  with  serious  difficulties  on  ac¬ 
count  of  its  close  simulation  to  purulent  osteomyelitis,  caused  by 
pus-producing  micro-organisms.  Radiography  is  not  of  much  help 
in  these  cases.  However,  patients  suffering  from  tuberculous  osteo¬ 
myelitis  usually  present  a  number  of  other  tuberculous  bone  lesions. 

While  opinions  differ  in  regard  to  the  treatment  of  surgical 
tuberculosis,  some  authorities  taking  a  very  conservative  viewpoint — 
medicinal  and  physiotherapeutic  measures — others  inclining  towards 
surgery,  the  majority  takes  the  middle  course  and  considers  each 
case  as  an  individual  one,  requiring  distinct  treatment.  For  instance, 
tuberculosis  of  joints  which  carry  weight  requires  treatment  different 
than  that  accorded  a  wrist  or  shoulder  joint. 

Based  on  experience  in  the  war,  it  is  believed  that  conservative 
measures  should  always  be  given  a  trial,  in  cases  of  bone  and  joint 
tuberculosis,  before  any  radical  operation  is  performed.  However, 
conservative  treatment  is  slow  of  effect  and  so,  from  an  economic 
standpoint,  not  very  advantageous.  Therefore,  resection  or  amputa¬ 
tion  must  be  considered.  The  procedure  selected  depends  on  the 
degree  of  ankylosis  and  associated  muscular  wasting.  The  general 
condition  of  the  patient  and  tissues  must  be  taken  into  account  in 
deciding  whether  excision,  resection  or  amputation  is  to  be  performed. 

Since  surgical  tuberculosis  is  conceded  to  be  an  expression  of  a 
general  disease,  local  treatment  does  not  suffice  and  general  treatment 
must  be  instituted  and  stand  in  the  foreground.  Therefore,  operative 
procedure  on  a  tuberculous  bone  or  joint  must  be  considered  as  a 
simple  adjuvant  like  any  other  local  therapeutic  measure. 

Conservative  measures,  other  than  physiotherapy,  are  represented 
essentially  by  tuberculin  injections.  Opinions  are  still  at  variance 
in  regard  to  the  value  of  these.  Absolutely  reliable  tuberculins  do 
not  apparently  exist.  American  investigators,  like  others,  have  en¬ 
deavored,  in  many  ways,  to  obtain  a  suitable  vaccine  possessing 
preventive  and  curative  action  in  regard  to  tuberculosis.  Different 
types  of  vaccines  have  been  utilized  with  varying  results.  However, 
vaccine  treatment  in  surgical  tuberculosis  does  not  exclude  operative 
interference  for  the  removal  of  necrotic  tissue  which  fails  to  undergo 
spontaneous  elimination  or  absorption. 

The  use  of  oxygen  in  war  surgery,  as  mentioned  in  Bainbridge’s 


Fig.  10.— INSPECTOR  GENERAL  L.  WILMAERS  OF  THE  SERVICE  DE 
SANTE  OF  BELGIUM.  ONE  OF  THE  ACTIVE  LEADERS  OF  THE 
CONGRESS. 


Fig.  11.— GENERAL  STEFANO  SANTUCCI  OF  THE  ITALIAN  MEDICAL 
CORPS,  WHO  WAS  ONE  OF  THE  GUIDING  SPIRITS  OF  THE 
CONGRESS. 


Fig.  12—  C APT.  GUIDO  FERRI,  ONE  OF  THE  SECRETARIES  OF  THE  CONGRESS, 
AND  MAJOR  GIOVANNI  PERILLI,  WHO  ACTED  AS  AIDE  TO  THE  CHINESE 
AND  AMERICAN  DELEGATES  THROUGHOUT  THE  SESSIONS  AND  DURING 
THE  TRIP  TO  THE  AUSTRO -ITALIAN  FRONT. 


Fig.  13.— ANNUAL  FETE  DAY  IN  ROME.  TROOPS  PASSING  IN  REVIEW  BEFORE 
THE  ROYAL  FAMILY  AND  THE  DELEGATES  TO  THE  CONGRESS.  THE  CROWN 
PRINCE,  SERVING  AS  LIEUTENANT  IN  THE  ARMY,  MAY  BE  DISTINGUISHED 
BY  THE  THREE  DECORATIONS  ON  HIS  LEFT  CHEST. 


Fig.  14.— THREE  ITALIAN  DELEGATES,  TWO  OF  WHOM  ARE  MEMBERS  OF  THE 

FASCISTI,  SALUTING. 
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Report  on  Medical  and  Surgical  Developments  of  the  War  (U.  S. 
Navy  Medical  Bulletin,  January,  1919),  has  reawakened  an  interest 
in  this  subject.  The  speaker  stated  that,  in  a  contribution  on  “Oxygen 
in  Medicine  and  Surgery:  With  Report  of  Cases,”  published  in  1908, 
a  sequel  to  previous  articles  on  the  same  subject,  he  pointed  out  the 
bactericidal  and  otherwise  beneficial  action  of  this  gas  in  tuberculous 
joint  affections  as  well  as  in  other  conditions.  Subcutaneous  oxygen 
injections  have  recently  proved  helpful  in  the  treatment  of  pulmonary 
tuberculosis,  especially  in  the  experience  of  French  observers.  Lieut. 
Col.  Ernest  Rost,  of  the  British  Army,  on  the  basis  of  favorable 
experience,  points  out  the  combined  therapeutic  and  mechanical  effects 
of  oxygen  injections  in  the  treatment  of  tuberculous  joints  and  tuber¬ 
culous  peritonitis. 

Experiments  on  animals  proved  that  the  thyroid  not  only  increases 
the  resistance  of  the  organism  against  tuberculosis,  but  its  hormones 
probably  exert  an  influence  upon  the  tuberculin  used  for  diagnosis. 
In  castrated  guinea-pigs  of  both  sexes,  experimental  intraperitoneal 
infections  with  tuberculous  sputum  took  a  much  slower  course  than 
in  normal  animals.  The  removal  of  the  thryoid  gland  alone  seemed 
to  exert  no  special  influence  upon  the  course  of  the  disease. 

In  his  paper  on  “Some  Factors  in  Bone  Repair,”  contributed  to 
the  Brussels  Congress  in  1921,  Bainbridge  called  attention  to  the 
possible  part  played  by  the  internally  secreting  glands,  and  in  a 
related  connection,  interesting  results  have  recently  been  reported 
by  Aievoli,  in  Italy,  who  studied  the  process  of  wound  repair  under 
the  influence  of  testicular  parenchyma. 

Among  medicinal  agents  used  in  the  treatment  of  surgical  tuber¬ 
culosis,  especially  of  the  bone  and  joints,  the  preference  is  unanimously 
accorded  to  iodine,  and  calcium  in  the  form  of  lime-water,  calcium 
lactate,  or  colloid  of  calcium. 

The  operative  treatment  of  surgical  tuberculosis  in  United  States 
Public  Health  Service  hospitals  has  been  recently  outlined  by  R.  W. 
Hart,  Passed  Assistant  Surgeon,  U.  S.  Public  Health  Service.  The 
points  of  greatest  importance  to  remember  in  the  treatment  of  bone 
and  joint  tuberculosis  are:  first,  that  the  introduction  of  secondary 
infection  invariably  leads  to  a  much  more  serious  condition  than  the 
tuberculous  process  alone,  and  every  precaution  must  be  taken  to 
prevent  the  invasion  of  septic  organisms;  second,  that  recovery  is  due 
to  the  same  general  processes  of  repair  involved  in  recovery  from 
pulmonary  tuberculosis.  When  the  tuberculous  involvement  is  com- 
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paratively  slight,  the  diseased  tissue  can  sometimes  be  completely 
excised;  for  example,  in  the  form  of  partial  or  total  removal  of  a 
tuberculous  astragalus.  This  procedure  is  occasionally  feasible  in 
tuberculous  disease  of  the  hip  joint.  In  a  general  way,  the  conserva¬ 
tive  treatment  of  bone  tuberculosis — that  is,  long-continued  immo¬ 
bilization,  together  with  carefully  conducted  heliotherapy  and  appro¬ 
priate  general  care — yields  a  greater  percentage  of  good  results  than 
the  more  radical  methods  of  treatment. 

A  rather  original  departure  in  the  surgical  treatment  of  tuberculous 
bone  and  joint  disease  is  represented  by  the  performance  of  ileocolos- 
tomy  in  some  of  these  cases.  Short  circuiting  of  the  large  intestines, 
leading  to  arrest  of  its  function,  and  thereby  to  suppression  of  the 
“colonic  cesspool,”  was  introduced  by  Sir  William  Arbuthnot  Lane  in 
November,  1913.  Ileocolostomy  was  given  a  trial  by  Rutherford 
Morison  in  twenty-one  cases,  all  examples  of  tuberculous  lesions 
of  bones  and  joints  with  superadded  sepsis.  The  cases  selected  for 
operation  by  ileocolostomy  were  those  which  had  defied  all  methods 
of  treatment  and  were  gradually  losing  ground.  The  technique  of 
Arbuthnot  Lane  was  adopted,  and  favorable  results  are  claimed  to 
have  followed. 

Based  upon  Rolin’s  assumption  that  a  loss  in  mineral  salts  in  the 
articular  ends  is  one  of  the  most  essential  concomitants  of  joint  tuber¬ 
culosis,  Maragliano  points  out  that  the  renewal  of  mineral  salts  is 
one  of  the  first  symptoms  of  incipient  recovery,  but  that,  on  the 
other  hand,  demineralization  is  favored  by  the  accepted  therapy  of 
tuberculous  arthritis,  namely,  absolute  rest  and  immobilization. 

The  physical  measures  now  in  use  for  war  injuries  and  their 
sequelae,  as  well  as  other  bone  and  joint  lesions,  include  many 
different  modalities,  as  hydrotherapy,  thermotherapy,  phototherapy, 
actinotherapy,  electrotherapy,  massage,  correctional  exercises  and 
games,  vibrissage  and  occupational  therapy. 

Diathermy  has  been  used  with  excellent  results  in  cases  of  em¬ 
pyema,  osteomyelitis,  and  for  the  control  of  infection  and  closure  of 
cavities  by  granulation.  Heliotherapy,  or  light  treatment,  especially 
in  the  form  of  direct  insolation,  is  used  to  a  great  extent  in  the 
treatment  of  bone  and  joint  tuberculosis.  The  most  important  local 
result  in  early  cases  is  the  preservation  of  motion  of  the  affected 
part,  relief  of  pain,  spontaneous  expulsion  of  bone  sequestra,  and 
active  re-calcification.  In  Bainbridge’s  “Report  on  Medical  and 
Surgical  Developments  of  the  War”  (United  States  Naval  Medical 
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Bulletin,  January,  1919),  the  effective  use  of  the  sun’s  rays  on  war 
wounds  is  clearly  pointed  out. 

Combined  sunlight  and  X-ray  treatment,  without  surgical  pro¬ 
cedure,  is  advocated  in  early  cases  of  bone  and  joint  tuberculosis, 
but  in  late  cases  surgical  and  orthopedic  measures  must  also  be 
utilized.  In  the  incipient  stage  of  the  disease,  natural  or  artificial 
phototherapy  combined  with  X-ray  treatment  is  beneficial.  The 
ultra-violet  ray,  as  well  as  other  rays  related  to  the  X-ray,  is  very 
helpful.  The  carbon-arc  lamp  has  proved  to  be  an  efficient  agent 
in  cases  of  tuberculous  ostitis,  tuberculous  cervical  and  axillary 
adenitis,  tuberculous  kidney,  tuberculous  peritonitis  and  tuberculosis 
of  the  chest  wall. 

In  the  radiotherapy  of  bone  and  joint  tuberculosis,  the  X-rays  are 
utilized  in  preference  to  radium  and  thorium.  The  results  are  de¬ 
scribed  as  especially  good  in  the  treatment  of  superficial  joints,  the 
benefit  being  less  evident  in  cases  of  tuberculous  coxitis,  gonitis,  or 
spondylitis.  Local  improvement  is  often  noted  in  spite  of  the  ex¬ 
istence  of  pulmonary  tuberculosis. 

Exercises  and  physical  measures  are,  at  times,  sufficient  to  relieve 
the  loss  of  function  caused  by  flail  joints  and  ankylosis,  following 
surgical  tuberculosis.  Ankylosis,  in  a  favorable  position,  is  often 
advantageous  to  the  patient,  but  in  a  case  of  bony  ankylosis  in  an 
unfavorable  position,  osteotomy  must  be  resorted  to.  In  bilateral 
ankylosis  of  the  hip  joint,  unilateral  mobilization  is  recommended. 
It  is  wise,  in  some  cases,  to  amputate  a  functionally  useless  and 
crippled  extremity.  In  those  cases  of  tuberculous  coxitis  which  do 
not  heal  under  conservative  treatment,  as  well  as  coxitis  with  dis¬ 
placement  of  the  acetabulum,  para  articular  bone  implantation,  for 
artificial  stiffening  of  the  joint,  is  justified.  However,  this  opera¬ 
tion  should  not  be  performed  in  patients  in  a  bad  general  condition, 
or  where  tuberculous  fistulae  and  cold  abscesses  are  situated  in  the 
operative  field. 

Abscess-formation. — Tuberculous  abscesses,  as  pointed  out  by 
Hart,  should  never  be  incised,  but  the  abscess-contents  should  be 
aspirated  through  sound  tissue.  This  affords  relief  and  leaves  no 
opening  for  infection.  The  removal  of  pus  may  be  followed  by  the 
injection  of  small  amounts  of  medicinal  agents.  Tuberculous  ab¬ 
scesses  of  the  hip  joint  or  smaller  joints  do  not,  as  a  rule,  require 
aspiration,  as  the  quantity  of  pus  formed  is  usually  slight,  and 
organization  is  likely  to  follow  upon  strict  immobilization  of  the  parts. 
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In  the  treatment  of  tuberculous  contractures  of  the  hip  and  knee 
joint,  the  removal  of  the  causative  disease  and  of  the  contractures 
must  be  cooperative,  the  former  being  of  the  greatest  importance. 
General  therapeutic  measures,  such  as  exposure  to  sunlight,  although 
highly  beneficial,  are  not  sufficient.  After  the  inflammation  has 
completely  subsided,  treatment  of  severe  contractures  should  consist 
of  extension  of  the  parts,  rest,  topical  applications  of  heat,  relief  of 
tension  of  soft  parts,  and  finally,  operative  interventions  on  the  bone. 
In  order  to  avoid  subsequent  deformities,  resections  should  be  as  con¬ 
servative  as  possible.  Combined  operative  and  conservative  mea¬ 
sures  should  be  utilized  in  cases  of  tuberculous  gonitis,  when  there 
are  painful,  atrophic  and  contracted  joints. 

Massage. — Early  massage  and  tight  dressings  should  not  be  applied 
to  tuberculous  joints,  because  of  the  danger  of  mobilizing  and  trans¬ 
porting  the  germs.  Iodine  or  mercurial  ointments  must  never  be 
rubbed  very  deeply  into  the  skin.  Daily  manual  or  vibratory  massage 
is  useful.  The  massage  which  does  not  come  into  direct  contact  with 
the  tuberculous  foci,  while  guarding  against  the  wasting  of  the  muscle, 
has  the  additional  advantage  of  improving  the  circulation  and  thereby 
benefiting  the  organism  in  general.  Experience  during  and  since  the 
World  War  has  shown  that  tuberculous  joints  should  not  be  rigidly 
immobilized.  The  diseased  joint  must  be  relieved  of  weight,  without 
fixation,  through  rest  in  bed  and  slight  traction,  applied  by  means  of 
suitable  removable  apparatus. 

In  all  forms  of  glandular  tuberculosis,  X-ray  treatment  is,  as  a 
rule,  successfully  utilized  in  the  form  of  accurately  graded  intensive 
radiation  with  hard  rays.  However,  when  there  is  caseation,  irradia¬ 
tion  may  cause  the  degenerative  process  to  advance  more  rapidly. 
While  suppurating  tuberculous  caseous  glands  were  extirpated  in  the 
past,  and  inflamed  glandular  swellings  were  treated  by  internal 
measures,  the  opposite  view  is  now  held  by  the  majority.  Both 
forms  are  amenable  to  X-ray  treatment. 

The  surgical  treatment  of  glandular  tuberculosis  consists  either 
in  puncture  with  or  without  injection  of  medicinal  agents,  in  cases 
of  rupture  of  suppurating  glands,  or  in  excision  of  the  involved 
lymph  structures. 

Surgical  tuberculosis  of  the  genito-urinary  tract,  according  to  the 
experience  of  Peterson,  is  primary  to  a  far  greater  extent  than  is 
generally  considered.  Only  eight  cases  of  tuberculosis  of  the  genito¬ 
urinary  tract,  in  the  form  of  tuberculous  epididymitis  and  tubercu- 
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losis  of  the  kidney,  were  observed  by  Peterson  during  his  eleven 
months’  service  at  Fort  Bayard,  New  Mexico,  where  some  of  the 
soldiers  with  pulmonary  tuberculosis  were  sent  on  demobilization  of 
the  Army.  The  number  of  patients  varied  from  800  to  2,000. 

Tuberculosis  of  the  male  genito-urinary  apparatus,  notably  tuber¬ 
culous  epididymitis,  like  other  forms  of  surgical  tuberculosis,  often 
reacts  very  favorably  to  general  and  climatic  treatment.  Careful 
supervision  is  indicated,  however,  as  where  there  is  caseous  forma¬ 
tion,  heat  aids  the  degenerative  process.  It  should  be  kept  in  mind 
that  the  course  of  chronic  fibrous  epididymitis  closely  resembles 
that  of  genuine  tuberculosis,  but  has  a  much  better  prognosis.  The 
existing  condition  can  be  recognized  as  a  rule  only  by  means  of  an 
exploratory  incision.  Genital  tuberculosis  often  shows  a  tendency 
to  spontaneous  arrest  and  cure,  even  when  both  testicles  are  involved 
as  well  as  the  epididymis.  In  cases  of  unilateral  primary  tubercu¬ 
lous  epididymitis,  exclusive  extirpation  of  the  affected  epididymis 
often  proves  successful.  In  tuberculous  processes  which  are  still 
restricted  to  the  epididymis  and  testicle,  good  results  may  be  antici¬ 
pated  from  X-ray  treatment,  which  must  always  be  combined  with 
tonic  and  general  physiotherapeutic  measures.  In  advanced  proc¬ 
esses,  with  involvement  of  the  seminal  vesicles,  prostate,  bladder, 
or  kindey,  judicious  X-ray  treatment  may  cause  the  arrest  of  the 
disease  and  the  healing  of  the  fistulae,  while  preventing  its  extension 
to  the  opposite  healthy  side.  The  after-treatment  must  be  governed 
by  the  viewpoint  that  the  patients  probably  have  general  tuberculosis, 
and  the  men  should  be  told  that  masses  of  tubercle  bacilli  are  usually 
excreted  with  the  urine  and  seminal  fluid. 

Surgical  tuberculosis  of  the  kidney  is  now  usually  interpreted 
as  a  hemotogenous  infection  from  some  other  focus  in  the  body, 
usually  the  chest  or  abdomen.  The  removal  of  a  tuberculous  kidney 
is  governed  by  the  condition  of  its  fellow,  as  determined  in  part 
by  the  ability  of  the  second  kidney  to  excrete  indigo-carmine.  Sur¬ 
gical  interventions  constitute  only  a  fraction  of  the  treatment  of 
urinary  tuberculosis,  and  are  advantageously  followed  by  heliotherapy, 
eventual  cautious  use  of  tuberculin,  and  prolonged  residence  in  cli¬ 
mates  known  to  be  suitable  for  the  treatment  of  tuberculous  conditions. 

Perirectal  Fistula. — Tuberculous  fistula  involving  the  perirectal 
tissue  is  rather  common,  and  as  pointed  out  by  Hart,  is  seen  in  about 
10  per  cent  of  all  cases  of  pulmonary  tuberculosis.  These  fistulae  may 
be  treated  by  incision  or  excision ;  the  former  procedure,  with  thorough 
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scraping  of  the  fistulous  tract,  followed  by  daily  dressing,  usually 
gives  good  results.  Complete  excision  of  the  fistula  gives  a  higher 
percentage  of  cures  in  a  lesser  period  of  time. 

Tuberculous  Peritonitis. — Opinions  differ  as  to  the  relative  advan¬ 
tages  of  medical  and  surgical  treatment,  respectively,  in  acute  tuber¬ 
culous  peritonitis.  The  operative  mortality  is  high  at  the  beginning 
of  the  acute  stage,  so  that  the  employment  of  tonic  procedures  seems 
to  be  preferable.  Should  the  condition  fail  to  improve  or  even 
become  aggravated,  especially  through  ascites,  laparotomy  is  indi¬ 
cated  and  often  proves  successful.  When  the  disease  passes  into  a 
subacute  or  chronic  stage,  the  treatment  should  be  surgical.  In  the 
experience  of  the  speaker,  the  intra-abdominal  employment  of  oxy¬ 
gen — which  is  not  an  irritant  to  the  peritoneum  or  the  abdominal 
viscera — has  yielded  uniformly  favorable  results.  To  illustrate,  a 
very  instructive  case  of  advanced  tuberculous  peritonitis  concerned 
a  greatly  emaciated  boy  of  twelve  years  whose  appendix  was  re¬ 
moved,  adhesions  broken  up,  fluid  evacuated  from  a  number  of 
pockets  and  from  the  general  peritoneal  cavity,  abdomen  distended 
with  oxygen,  and  closed.  Five  months  later,  this  patient  had  gained 
35  pounds  in  weight  and  six  years  later  was  perfectly  well.  Num¬ 
bers  of  other  cases  of  tuberculosis  peritonitis  and  tuberculous  ulcera¬ 
tion  of  the  intestine  under  Bainbridge’s  care  have  likewise  been 
cured,  or  greatly  benefited  by  means  of  intra-abdominal  oxygen 
injections.  Favorable  mention  must  also  be  made  of  the  effect  of 
heliotherapy  in  tuberculous  peritonitis.  According  to  recent  expe¬ 
rience  in  the  I.  N.  Adam  Memorial  Hospital,  in  Perrysburg,  N.  Y., 
the  general  improvement  of  the  patient,  from  week  to  week,  is  most 
noticeable.  Recurrent  cases  after  operation,  as  well  as  patients  who 
had  not  been  operated  upon,  were  found  to  respond  readily  to 
the  treatment. 

Excursions  into  other  fields  of  surgical  tuberculosis — such  as 
tuberculous  spondylitis,  tuberculosis  of  the  brain,  and  a  variety  of 
other  infections  due  to  the  tubercle  bacillus — are  prohibited  by  the 
limited  scope  of  this  paper,  which  aims  chiefly  at  showing  the 
influence  of  the  World  War  on  these  conditions  and  their  control  by 
American  activities. 

Sheehan  (United  States  of  America) 

Under  the  caption  uMental  Deject,”  in  the  military  sense,  Robert 
Francis  Sheehan,  Lieut.  Commander,  M.  C.,  U.  S.  Navy,  aggregates 
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broadly  a  large  number  of  disorders,  including  the  frank  psychoses 
and  the  varying  phases  of  defects,  not  only  at  the  intelligence  level 
but  in  the  other  spheres,  and,  in  addition,  the  large  group  of  border 
line  conditions,  as  well  as  the  psychoneuroses,  the  mental  states  pro¬ 
voked  by  syphilis  and  alcohol  and,  finally,  epilepsy.  As  regards  the 
relative  importance  of  the  various  entities  comprised  under  mental 
defects,  it  was  found  that  the  proportion  of  psychoses  did  not  vary 
greatly  from  that  existent  during  peace.  The  expected  great  increase 
of  the  psychoses,  as  a  result  of  the  stress  of  the  World  War,  did 
not  materialize.  The  slight  increase  which  occurred  could  be  ac¬ 
counted  for  by  the  fact  that  less  care  was  exercised  in  exclusion,  and 
that  the  Selective  Draft  Act  forced  into  the  service  many  of  the 
types  of  unfit  who  would  not  ordinarily  enter  the  service  of  their 
own  volition. 

As  to  the  form  of  psychosis  which  service  men  seemed  most  likely 
to  develop,  the  records  show  that  over  56  per  cent  were  diagnosed 
as  dementia  precox.  This  was  to  be  expected,  as  dementia  precox 
is  essentially  a  disease  of  the  adolescent  period,  which  embraced  a 
large  proportion  of  the  military  forces,  especially  of  the  Navy.  It 
is  estimated  that  over  50  per  cent  of  the  cases  showed  a  distinct 
predisposition  to  mental  disease  before  entering  the  service. 

With  respect  to  “feeblemindedness,”  only  those  deficient  in  the 
sphere  of  intelligence  are  considered  under  this  heading.  Only  the 
milder  grades  should  cause  difficulty  to  the  military  service.  Those 
with  marked  defect  are  readily  eliminated. 

Under  the  heading  of  “psychopathic  characters”  are  considered 
the  failures  of  mental  adaptation.  These  persons  are  not  feeble¬ 
minded  or  insane,  but  clearly  mentally  abnormal.  Here  are  included 
the  defective  delinquents,  moral  imbeciles,  constitutional  psychopaths 
and  inferiors,  the  pathological  liars  and  swindlers. 

The  group  of  psychotic  complexes  commonly  designated  as  “prison 
psychoses”  comprises  those  cases  which  cannot  be  classified  satis¬ 
factorily  under  any  of  the  regular  terms  used  to  denote  mental 
disease  entities.  They  are  to  be  looked  upon  as  merely  the  reactive 
manifestations  of  a  particularly  predisposed  mental  make-up  to  cer¬ 
tain  specific  unfavorable  environmental  conditions.  The  response 
of  such  individuals  to  the  restraint  of  prison  regime  is  an  over- 
reaction,  and  the  enforced  restrictions  of  military  discipline  might 
have  been  expected  to  induce  a  frequent  occurrence  of  this  form  of 
reaction  in  the  Army  during  the  World  War.  As  a  matter  of  fact, 
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such  conditions  did  not  occur  even  in  the  customary  proportion,  and 
this  was  presumably  due  to  the  ample  opportunities  for  adequate 
compensatory  outlets  afforded  by  the  contingencies  of  war. 

Considerable  attention  is  given  to  the  group  comprised  under  the 
heading  of  “psychoneuroses.”  Here  are  included  hysteria,  neuras¬ 
thenia,  psychasthenia,  and  the  obsessional  states.  This  became  the 
most  important  group  of  mental  conditions  in  evidence  during  the 
war  activities,  especially  as  it  included  many  officers.  Here  belong 
the  many  varying  syndromes  described  as  shell  shock,  cardio-vascular 
asthenia,  hyperthyroidism,  dyspituitarism  and  endocrinopathies.  In 
all  of  these  it  was  found  that  pre-disposition  was  all  important,  and 
that  the  precipitation  of  the  symptoms  occurred  in  such  an  individual 
when  he  was  unable  to  make  adequate  adjustment  to  the  stressful 
situations  of  active  service.  It  was  in  this  factor  alone  that  the  result 
differed  from  the  ordinary  neuroses  of  civil  life.  There  was  a  pre¬ 
ponderance  of  the  fear  element,  and  an  exhaustion  of  the  mental  sta¬ 
bility  by  the  prolonged  strain  of  expectancy.  The  crisis  comes  through 
the  action  of  some  particularly  untoward  event. 

Epileptics  in  the  Army. — Epilepsy,  a  disease  which  may  be  very 
vague  in  its  manifestations,  is  a  prolific  source  of  admissions  and  dis¬ 
abilities  in  all  armies  (28  per  cent  of  mental  cases  during  the  war). 
In  the  United  States  Army,  the  range  of  admission  varied  from  1.23 
per  thousand  (83  cases))  to  2.43  per  thousand  (159),  averaging  1.47 
per  thousand,  or  120  cases  yearly. 

The  following  figures  for  the  Navy,  prior  to  the  war,  show  that 
epilepsy  is  chargeable  with  a  considerable  number  of  admissions,  and 
also  damage: 


1910  1911  1912  1913  1914 

Admissions  .  79  106  87  101  88 

Invalided  .  64  59  64  62  58 

Number  of  sick  days  .  1,841  2,367  2,609  2,710  3,574 


Neurosyphilis  is  of  interest  because  of  the  likelihood  of  the  man¬ 
ifestation  of  symptoms  as  a  result  of  the  stress  of  service,  particularly 
in  officers  in  whom,  on  account  of  their  responsibilities,  the  occurrence 
of  mental  symptoms  is  liable  to  be  serious  because,  for  a  time,  it  may 
escape  detection.  Those  who  have  syphilis  of  long  standing  are  par¬ 
ticularly  prone  to  mental  disease  in  time  of  war. 

Comparative  Statistics  of  Mental  Diseases  in  the  Army  prior  to 
the  war,  during  military  activities,  and  after  the  declaration  of 
peace: 

In  the  Army  during  the  year  1913  the  discharge  rate  for  mental 
diseases  was  higher  than  from  any  other  cause. 
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Disease 

No.  of  cases 

Rate 

Per  cent 

Mental  alienation  . 

.  210 

2.57 

18.80 

Tuberculosis  . 

. . .  185 

2.26 

18.11 

Venereal  diseases  . 

. . .  92 

1.13 

8.50 

Flat  foot  . 

.  67 

.82 

7.52 

Organic  heart  disease  . . . 

.  34 

.42 

4.04 

The  admission  rate  for  mental  alienation — that  is,  the  amount  of 
inefficiency — among  white  enlisted  men  was  3.49  and  among  colored, 
2.59.  The  discharge  for  both  nervous  and  mental  diseases  totaled  285. 

In  the  Army  during  1914,  30  officers  were  retired  for  disability, 
making  a  retirement  rate  of  6.22  per  1,000.  These  included  3  for 
psychasthenia,  3  for  neurasthenia,  2  for  epilepsy,  I  for  locomotor 
ataxia,  and  1  for  paresis,  making  a  total  of  10  with  a  rate  of  2.07  for 
these  disorders.  For  the  same  year  the  discharges  of  enlisted  men, 
with  the  causes,  were: 


Disease  Number 

Mental  alienation  .  259 

Flat  foot  .  182 

Venereal  disease  .  67 

Epilepsy  .  56 

Organic  heart  disease  . 47 


Rate 

2.94 

2.07 

.76 

.64 

.53 


Mental  alienation  and  epilepsy  totaled  315,  with  a  combined  rate  of  3.58. 

In  the  Navy,  the  discharges  for  mental  and  nervous  diseases  were: 
In  1909,  130;  1910,  195;  1911,  408;  1912,  431;  1913,  249;  1914,  285. 

Statistics  for  the  entire  naval  service  for  1913  and  1914  show 
nervous  and  mental  diseases  as  follows: 


Mental  diseases  Admitted  Died  Invalided  Sick  days 

1913  . 285  5  123  18458 

1914  .  276  3  142  18205 

Nervous  diseases 

1913  .  454  7  126  20117 

1914  .  476  7  143  18355 


The  total  number  of  sick  days  for  these  disorders  is  only  exceeded 
by  syphilis  and  tuberculosis.  The  total  damage,2  235.26,  almost 
equals  that  due  to  wounds  and  injuries.  It  is  only  exceeded  by  infec¬ 
tious  and  venereal  diseases. 

In  the  Army,  the  admission  rate  per  1,000  for  insanity  over  a  num¬ 
ber  of  years  was  as  follows: 


1907  . 

.  1.79 

1912s  . . . 

.  3.26 

1908  . 

. .  1.58 

1913  . . 

.  2.92 

1909  . 

.  1.63 

1914  . 

. .  3.83 

1910  . 

.  1.58 

1915  . 

.  3.04 

1911  . 

.  1.68 

1916  . 

.  3.73 

2  Total  damage  refers  to  individuals  whose  loss  by  sickness,  discharge  from  service  or  death 
would  be  represented  as  continuous  throughout  the  year. 

*  From  1912  the  term  mental  alienation  was  subsituted  for  insanity,  and  under  this  was 
included  mental  defects,  constitutional  psychopathic  states,  epilepsy  and  nostalgia,  so  that  com¬ 
parison  of  statistics  before  and  after  this  change  is  difficult. 
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In  the  Navy  and  Marine  Corps  the  rate  per  1,000  for  mental 
disorder  was: 


1909  . 

.  2.61 

1913  . 

.  2.85 

1910  . 

.  3.16 

1914  . 

.  2.75 

1911  . 

.  3.48 

1915  . 

.  1.90 

1912  . 

.  3.39 

In  the  Army  during  the  formative  war  period  13,481  recommen¬ 
dations  for  discharge  were  made  by  the  neuropsychiatric  examiners. 
Three-fourths  of  these  were  for  conditions  primarily  mental,  as  op¬ 
posed  to  organic  disease  or  defect  of  the  nervous  system.  They  were 
grouped  as  follows: 

Cases  Per  cent 


Mental  defect  .  4,737  or  35.1 

Epilepsy  .  1,729  12.5 

Psychoneuroses  .  1,542  11.4 

Constitutional  psychopathic  states .  1,239  9.2 

Dementia  precox  .  800  5.9 

Alcoholism  .  759  5.6 

Manic  depressive  psychosis  .  257  1.9 

General  paresis  . . .  237  1 .8 


In  1922  the  Army,  with  a  mean  strength  of  206,213,  showed  the 
following  disorders: 


Dementia  precox  .  411 

Psychoneurosis  .  319 

Mental  deficiency  .  318 

Constitutional  psychopathic  state  .  279 

Epilepsy  .  272 

Neurasthenia  .  263 

Hysteria  and  results  (neuroses  excepted)  .  192 

Other  forms  of  mental  alienation  .  104 

Psychosis,  manic  depressive  .  48 

Psychosis,  alcoholic  . 47 

General  paresis  of  the  insane  .  27 

Psychasthenia  .  n 

Chorea  .  1 1 


Of  the  total  number  of  soldiers  invalided  in  the  Canadian  Army, 
the  proportion  of  nervous  and  mental  cases  has  been  fairly  constant 
at  10  per  cent,  divided  as  follows: 

Percent 


1.  Neurotic  reactions  .  58 

2.  Mental  diseases  and  defects  .  16 

3.  Head  injuries  .  14 

4.  Epilepsy  and  epileptoid . ’  g 

5.  Organic  diseases  of  the  central  nervous  system .  4 


The  occurrence  of  the  various  types  of  psychoses  occurring  during 
the  past  war  compared  with  their  incidence  in  peace,  as  averaged 
from  several  observers,  was  as  follows: 
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War  Peace 

Per  cent  Per  cent 

Psychopathic  constitution,  hysteria  traumatic  forms,  etc.  44.5  17.5 


Alcoholism,  chronic  and  acute  states  .  18 

Dementia  precox  .  10  35 

Epilepsy  .  12  12 

Manic  depressive  insanity  .  3  9.5 

General  paresis  .  4.5 


MENTAL  TESTS  MADE  IN  THE  ARMY 

The  Brown-May  combined  scale,  into  which  these  tests  have  been 
translated  by  Brigham,  is  a  theoretical  intelligence  scale  running 
from  0  to  25,  and  eliminating  errors  growing  out  of  the  use,  in  the 
Army  Psychological  Service,  of  different  types  of  measuring  scales. 

No  absolute  conclusions  can  be  made  from  his  tables.  There  are 
too  many  factors  of  error  present  and  too  many  potentialities.  How¬ 
ever,  they  are  worth  while  in  being  the  first  really  significant  con¬ 
tribution  to  the  study  of  race  difference  in  mental  tracts. 


Superior  Intelligence 

This  is  designed  to  show  the  rela¬ 
tive  proportions  of  men  of  superior  in¬ 
telligence  in  the  United  States  drafted 
army  according  to  the  countries  in 
which  they  were  born.  The  scale  runs 
from  0  to  25.  The  average  intelligence 
of  the  white  officers  in  this  rating  was 
18.84.  Of  the  English-born  in  the 
United  States  drafted  Army,  6.2  per 
cent  were  rated  as  at  or  above  the 
average  intelligence  of  the  white 
officers;  of  the  Polish  0.1  per  cent: 


England  .  6.2 

Scotland . 4.8 

Native-born  white  draft  .  4.6 

Holand  .  4.3 

Total  white  draft  .  4.1 

Canada  .  3.5 

Germany  .  3.4 

Austria  .  1.5 

Sweden  .  1.4 

Foreign-born  white  draft  .  1.3 

Ireland  .  1.2 

Denmark  .  1.1 

Norway  .  1.0 

Turkey  .  0.8 

Russia  .  0.8 

Belgium  . .  0.3 

Italy  .  0.3 

Greece  .  0.3 

Poland  .  0.1 


Inferior  Intelligence 

This  is  designed  to  show  the  rela¬ 
tive  proportions  of  men  of  inferior  in¬ 
telligence  in  the  United  States  drafted 
army  according  to  the  countries  in 
which  they  were  born.  The  scale  runs 
from  0  to  25.  The  average  intelligence 
of  the  negro  draft  in  this  rating  was 
10.41.  Of  the  English-born  in  the 
United  States  drafted  army,  4.3  per 
cent  were  at  or  below  the  average  in¬ 
telligence  of  the  negro  draft;  of  the 
Polish-born  46  per  cent: 


England  . 4.3 

Holland  .  4.9 

Germany  .  6.5 

Scotland  .  6.8 

Denmark  .  7.5 

Native-born  white  braft .  7.6 

Sweden  .  1 1 .5 

Canada  .  11.6 

Total  white  draft  .  13.7 

Norway  .  15.2 

Belgium  .  16.0 

Ireland  .  22.8 

Austria  .  24.5 

Greece  .  27.1 

Turkey  .  28.2 

Foreign-born  white  draft  .  29.5 

Russia .  39.0 

Italy  .  42.3 

Poland  .  46.0 
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To  capitulate,  the  speaker  drew  the  following  conclusions: 

1.  The  frank  psychoses  did  not  occur  during  the  war  with  greater 
frequency  than  in  peace. 

2.  The  most  prevalent  psychosis  was  dementia  precox. 

3.  Feeblemindedness  was  not  a  serious  problem. 

4.  The  constitutional  psycopaths  were  more  difficult  of  detection 
and  disposition. 

5.  The  group  comprising  the  psychoneuroses  and  including  the  so- 
called  border  line  states  was  productive  of  the  most  damage.  Not 
only  during  the  war  activities,  but  after  the  cessation  of  hostilities, 
these  cases  made  up  the  largest  class  receiving  aid  from  the  Gov¬ 
ernment. 

6.  Epilepsy  was  not  more  prevalent  than  in  time  of  peace  and 
seizures  were  no  more  frequent. 

7.  Neurosyphilis  is  merely  important  because,  as  the  result  of 
stress  of  war,  mental  symptoms  may  be  precipitated  and  escape 
detection  in  those  in  positions  of  responsibility. 

8.  Alcohol  was  not  in  itself  a  great  importance  in  producing  psy¬ 
choses,  only  acting  as  an  adjuvant  or  determinant. 

9.  Drug  addictions  were  not  important  as  a  cause  of  mental  dis¬ 
ability,  but  were  productive  of  breaches  of  discipline. 

10.  True  malingering  of  mental  symptoms  does  not  occur  in 
normal  individuals.  Malingering  of  mental  symptoms  does  not 
occur  in  the  insane. 

11.  It  would  seem  possible  to  exclude  from  the  military  service, 
by  careful  examination  by  psychiatrists,  practically  all  of  the  mental 
defectives  and  potentially  insane,  a  large  majority  of  the  epileptics 
and  a  large  proportion  of  the  psychoneurotics  who  develop  symptoms 
under  the  pressure  of  war  activities.  This  could  be  done  during  a 
probationary  period  subsequent  to  enlistment. 

Jones  (United  States  of  America) 

The  Experience  of  the  United  States  Navy  in  the  Prevention 
and  Control  of  Venereal  Disease  During  and  Since  the  World  War , 
was  the  subject  of  a  report  by  Robert  F.  Jones,  Lieutenant  Com¬ 
mander,  M.  C.,  U.  S.  Navy.  He  states  that  the  United  States  Navy 
has  had  the  following  sentence  in  its  Regulations  for  many  years: 
“Men  suffering  from  communicable  disease  shall  not  be  granted  lib¬ 
erty  except  upon  the  recommendation  of  the  medical  officer.”  In 
the  Navy,  the  venereal  diseases  have  always  been  considerd  as  com- 
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municable,  and  in  accordance  with  the  above-quoted  regulation,  all 
men  suffering  with  such  disease  are  restricted  to  their  ships  or  stations. 
This  measure  prevents  the  spread  of  these  diseases  by  naval  personnel 
to  women  in  civilian  communities,  and,  in  an  indirect  way,  may  pre¬ 
vent  disease  within  the  Navy,  but  in  general  this  procedure  has 
had  little  or  no  effect  upon  the  venereal  disease  rates  of  the  Navy. 
If  a  similar  procedure  were  adopted  in  all  civilian  communities,  the 
rates  of  the  Navy  would  unquestionably  be  markedly  affected,  but 
until  public  opinion  will  support  the  health  officers  of  states  or  cities, 
the  restrictions  of  persons  with  venereal  disease  in  civilian  life  cannot 
be  enforced. 

It  was  clearly  shown  during  the  World  War  that  when  the  co¬ 
operation  of  the  various  official  and  unofficial  agencies  of  the  federal, 
state  and  city  governments,  and  civic  organizations  could  be  obtained, 
the  venereal  disease  rates  for  the  Navy  could  be  markedly  lowered. 
Since  the  World  War,  many  of  these  agencies  have  ceased  to  func¬ 
tion  and,  as  a  result,  the  venereal  disease  rates  have  increased. 
However,  where  such  organizations  continue  to  operate  in  some  of 
our  seaport  cities,  the  venereal  disease  rates,,  although  higher  than 
during  the  World  War,  have  been  lower  than  previous  to  this  time. 
It  has  been  the  experience  of  the  Navy  that  the  venereal  disease 
rates  are  universally  higher  aboard  ships  visiting  countries  where 
apparently  little  attention  is  given  to  the  control  and  regulation  of 
prostitution.  From  the  above  the  conclusion  may  be  reached  that 
no  matter  what  the  Navy  may  do  toward  the  prevention  and  control 
of  venereal  disease,  it  must  have  the  cooperation  of  civic  organiza¬ 
tions,  federal,  state,  and  city  governments,  before  any  marked  change 
can  be  expected  in  the  incidence  of  venereal  disease  among  its  men. 

The  venereal  disease  rates  of  the  United  States  Navy  showed  a 
general  decline  from  1910,  after  venereal  prophylaxis  had  been  well 
established,  to  1917,  and  then  a  very  rapid  decline  in  1917  and  1918, 
and  later  a  gradual  rise  up  to  and  including  1920,  when  it  remained 
more  or  less  stationary.  The  repression  of  prostitution  is  unques¬ 
tionably  one  of  the  most  important  factors  in  the  control  of  venereal 
disease,  and  this  has  never  been  enforced  before  or  after  the  war 
to  anything  like  the  extent  it  was  during  the  years  1917  and  1918. 
In  general,  the  following  organizations  were  employed  in  America  in 
the  control  of  prostitution,  and  in  turn,  venereal  disease  during  and 
immediately  after  the  World  War: 
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I.  OFFICIAL  AGENCIES 

A.  Federal  Agencies 

1.  United  States  Public  Health  Service. 

(a)  Medical — The  establishment  of  venereal  disease  clinics  oper¬ 
ated  under  the  supervision  of  state  health  departments. 

( b )  Educational — Education  of  state  health  officers,  city  health 
officers,  and,  through  them,  the  people. 

(c)  Legal — Inducement  of  various  states  to  adopt  and  enforce 
proper  laws  for  the  control  and  regulation  of  venereal  disease. 

2.  Interdepartmental  Social  Hygiene  Board. — This  board  was  com¬ 
posed  of  the  Secretary  of  War,  Secretary  of  the  Navy,  Secretary  of  the 
Treasury,  and  a  medical  officer  of  the  Army,  of  the  Navy,  and  of  the 
Public  Health  Service.  The  program  of  this  organization  included: 

(a)  Investigation  of  social  conditions  which  make  for  the  spread 
of  venereal  diseases;  search  for  foci  of  infection,  and  assistance  to 
secure  proper  care  or  detention  of  infected  civilian  persons. 

(b)  Follow-up  work  with  persons  who  have  been  carriers  of 
venereal  disease,  to  prevent  them  from  becoming  infected  again  or 
infecting  other  persons. 

(c)  Investigation  of  facilities  for  the  care  and  maintenance  of 
persons  infected  with  venereal  disease,  who  may  be  sources  of  infec¬ 
tion  of  military  or  naval  personnel. 

{d)  Presentation  of  the  results  of  investigation  to  the  regularly 
constituted  law  enforcing  agencies. 

(e)  The  obtaining  of  the  support  of  such  measures  from  various 
civic  and  other  unofficial  agencies. 

3.  The  United  States  Department  of  Justice. — The  enforcement 
of  the  Mann  Act,  which  renders  it  illegal  to  transport  a  woman 
for  purposes  of  prostitution  from  one  state  to  another. 

B.  State  Agencies 

The  various  state  agencies  which  cooperated  with  the  above  named 
federal  agencies  were  as  follows: 

1.  Governor. 

2.  State  Health  Department. 

3.  Board  of  Correction  and  Charities,  Board  of  Control. 

4.  State  police. 

5.  Attorney  General. 
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C.  Local  Agencies 

The  following  local  agencies  were  used  in  furthering  the  work  of 
the  federal  agencies: 

1.  Mayor. 

2.  City  Health  Department. 

3.  The  Police  Department. 

4.  Prosecuting  Attorney. 

5.  Police,  municipal,  and  juvenile  courts. 

6.  The  local  military  and  naval  officers. 

II.  UNOFFICIAL  AGENCIES 

(A)  The  following  unofficial  agencies  of  national  scope  cooperated 
with  the  federal  agencies  mentioned  above: 

1.  The  American  Social  Hygiene  Association. 

2.  The  American  Red  Cross. 

3.  The  American  Public  Health  Association  and  other  social, 
medical,  or  public  health  organizations. 

( B )  State  social  hygiene  societies  and  other  state  social  or  public 
health  organizations  which  are  measurably  concerned  in  venereal 
disease  control. 

(C)  The  following  local  unofficial  agencies  were  used  in  the  above 
mentioned  control : 

1.  The  Law  Enforcement  and  Social  Hygiene  committees  of  civilian 
communities. 

2.  The  Chamber  of  Commerce. 

3.  The  Rotary  Club  and  other  such  organizations. 

4.  The  Parents’  and  Teachers’  Associations. 

5.  The  Mothers’  Club,  Women’s  Clubs. 

6.  Various  religious  organizations. 

Experience  has  shown  that  venereal  disease  within  a  military 
organization  cannot,  apparently,  be  controlled  by  the  military  authori¬ 
ties  alone,  but  such  military  forces  must  obtain  the  full  cooperation 
of  the  National  Government,  local  governments,  and  of  civic  organi¬ 
zations,  as  well  as  of  the  citizens  of  the  country.  This  cooperation 
cannot  be  expected  as  long  as  the  people  remain  ignorant  of  the  na¬ 
ture,  danger,  and  consequences  which  follow  venereal  disease.  There¬ 
fore,  the  military  organizations  must  cooperate  in  bringing  about  an 
international,  or,  at  least,  a  national  educational  program.  Such 
a  program,  as  has  been  shown  by  the  experience  in  America,  may  be 
accomplished  in  times  of  emergency,  as  in  the  days  of  warfare,  when 


70 


II  CONGRESS  OF  MILITARY  MEDICINE,  ROME 


the  population  is  willing  to  sacrifice  anything  in  order  to  be  the 
victors,  but  it  is  a  far  more  difficult  proposition  in  times  of  peace. 

McCoy  (United  States  of  America) 

The  Utility  of  Serums  and  Vaccines  in  War:  America’s  Experience, 
was  discussed  in  the  report  by  Dr.  G.  W.  McCoy,  Director  Hygienic 
Laboratory,  U.  S.  Public  Health  Service.  The  lessons  taught  by  the 
World  War  include  an  improved  knowledge  of  prophylactic  and 
therapeutic  agents,  especially  those  of  a  biological  nature.  Reliance 
on  some  of  these  now  rests  on  a  firmer  basis  than  heretofore,  while 
the  limitations  of  such  agents  have  also  been  illustrated  by  unprece¬ 
dented  experience. 

Smallpox  Vaccine . — With  reference  to  prophylactic  agents  in  the 
form  of  vaccine  virus,  the  records  show  that  24  cases  of  smallpox  with 
5  deaths  occurred  in  the  American  Army  in  Europe.  There  were 
853  cases  in  the  entire  army,  with  14  deaths.  Of  these  853  cases, 
780  occurred  in  the  United  States,  with  1  death;  the  remainder  oc¬ 
curred  in  other  countries.  From  the  practical  military  viewpoint, 
these  cases  occurring  in  a  well-vaccinated  army  indicate  the  fact 
(too  often  overlooked)  that  the  duration  of  absolute  protection  may 
be  comparatively  limited. 

Anti-enteric  Vaccines. — A  certain  number  of  the  American  troops 
serving  in  Siberia  were  vaccinated  against  cholera,  the  inoculation 
being  started  in  April,  1919.  An  epidemic  of  cholera  occurred  among 
the  civilian  population  in  the  summer  of  1919,  and  no  cases  were 
reported  as  occurring  among  the  personnel  of  the  American  forces. 
Other  factors,  aside  from  the  vaccine,  may  have  played  a  part  in 
the  immunity  of  our  troops. 

As  regards  dysentery,  no  work  of  a  conclusive  nature  was  done 
with  the  anti-dysenteric  vaccine,  and  no  opinion  is  expressed  as  to 
its  value. 

Antityphoid  and  antiparatyphoid  vaccination  were  universal  in 
the  American  forces,  and,  as  was  to  be  expected,  gave  a  very  high 
degree  of  protection.  For  the  entire  armies  of  all  countries,  a  total 
of  2,202  cases  of  enteric  disease  (including  typhoid,  paratyphoid  A 
and  paratyphoid  B,  and  enteric  fevers)  were  reported,  with  308 
deaths.  In  general,  the  three-injection  procedure  was  used,  though 
some  of  the  injections  were  made  with  the  oil  suspension  of  the 
killed  organisms.  It  is  in  the  field  of  military  preventive  medicine 
that  antityphoid  vaccination  finds  its  largest  scope  of  usefulness.  The 
fact  is  noteworthy  in  this  connection,  that  the  efficiency  of  the  method 
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of  controlling  typhoid  was  worked  out  and  first  applied  in  this  field. 

Tetanus  Antitoxin. — The  prophylactic  employment  of  tetanus  anti¬ 
toxin  in  the  American  forces  led  to  such  good  results  that  but  36  cases 
of  tetanus  occurred,  with  9  deaths.  The  usual  prophylactic  dose  was 
1,500  American  units.  The  cases  of  tetanus  are  reported  to  have 
been  due  to  failure  to  give  the  antitoxin  early  enough,  this  failure 
being  chargeable  to  the  exigencies  of  active  military  operations.  The 
war  demonstrated  the  necessity  for  repeated  doses  of  the  prophylactic 
in  septic  cases  and  in  cases  of  delayed  healing.  Intensive  thera¬ 
peutic  use  of  tetanus  antitoxin  in  cases  of  developed  tetanus  proved 
highly  beneficial. 

Influenza  and  Pneumonia  Vaccines. — Although  early  in  the  war 
a  most  encouraging  application  of  antipneumococcic  vaccine  against 
lobar  pneumonia,  on  a  limited  scale,  was  reported  in  the  American 
Army,  later  experimental  results  were  so  distinctly  less  successful  that 
the  military  authorities  never  felt  justified  in  putting  the  procedure 
on  a  parallel  with  antityphoid  vaccination.  McCoy’s  own  extensive 
investigations  on  civilian  groups  convinced  him  that  the  vaccine 
against  primary  lobar  pneumonia  was  worth  a  further  experimental 
trial,  but  that  it  could  not  be  regarded  as  available  for  general 
application. 

On  examining  the  data  with  respect  to  other  forms  of  pneumonia, 
those  that  complicate  other  infectious  diseases,  especially  influenza, 
the  impression  is  conveyed  that  no  benefit  has  accrued  from  the  use 
of  any  vaccine.  As  the  exact  cause  of  influenza  and  its  pulmonary 
complications  has  not  yet  been  ascertained,  it  is  not  surprising  that 
the  Pfeiffer  bacillus  vaccines  and  those  containing  the  various  pneu¬ 
mococci  and  streptococci  were  tried  and  found  wanting. 

Toxin-antitoxin  Mixture. — This  prophylactic  for  diphtheria  was 
employed  especially  in  our  Naval  Service,  but  its  use  was  discon¬ 
tinued  for  the  reason  that  the  age  groups  constituting  a  military 
population  evidently  do  not  require  immunization  against  this  disease. 
The  incidence  of  diphtheria  in  adults  is  very  low  and  its  treatment 
is  highly  successful,  so  that  general  immunization  is  not  called  for 
as  it  is  in  younger  age  groups.  That  diphtheria  is  not  alone  a  disease 
of  children  is  shown  by  the  fact  that  our  forces  had  4,714  cases  with 
62  deaths.  This  figure  illustrates  the  low  case  mortality  in  the  age- 
group  attacked,  especially  where  cases  were  treated  early  and  ade¬ 
quately  with  antitoxin,  as  we  assume  is  true  in  military  service. 

The  therapeutic  use  of  serums  and  vaccines,  as  distinguished  from 
their  prophylactic  employment,  did  not  play  an  important  role  in  our 
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military  forces.  Antimeningo coccus  serum,  however,  was  very  largely 
employed,  in  intravenous  as  well  as  spinal  application,  with  fairly 
good  results.  The  necessity  for  sera  carrying  anti-bodies  for  the 
specific  types  of  the  meningococcus  prevailing,  became  apparent 
early,  and  such  sera  were  made  available,  but  the  results,  while 
satisfactory,  were  not  as  good  as  expected. 

In  summarizing,  McCoy  stated  that  the  enormous  experiences 
of  the  World  War  have  confirmed  the  views  as  to  the  value  of 
certain  agents,  definitely  shown  the  futility  of  others,  and  left  us  in 
doubt  as  to  still  others.  We  must  recognize  the  limitations  of  all 
these  agents,  even  the  well-established  vaccine  virus  against  small¬ 
pox,  and  adapt  our  use  of  them,  accordingly.  The  chief  agents  to  be 
considered  are  smallpox  vaccines,  antitetanic  serum,  antimeningococcic 
serum,  and  the  agents  used  for  the  prevention  and  treatment  of 
respiratory  infections. 


COMMUNICATIONS 

Alberti  (Italy) 

Having  been  for  three  years  of  the  World  War  the  Neuropsy¬ 
chiatric  Consultant  of  the  III  Division  of  the  Italian  Army,  Professor 
Angelo  Alberti,  Tenente  Colonnello  Medico,  Director  of  the  Pasaro 
Insane  Asylum,  was  enabled  to  gather  a  voluminous  experience  in 
Organization.  He  finds  that  neuropsychiatric  services  at  the  first 
lines  are  absolutely  necessary  in  modern  warfare.  The  methods  in 
use  (such  as  giant  projectiles,  prolonged  bombardments,  war-gases, 
aeroplane  bombs)  are  apt  to  produce  psychic  emotional  disturbances 
of  variable  duration  in  a  certain  number  of  the  combatants,  and 
these  disturbances  require  careful  observation  as  well  as  special 
treatment.  There  is  also  a  contingent  of  more  or  less  demoralized 
individuals,  who,  spontaneously  or  on  the  suggestion  of  others,  will 
simulate  neuropsychiatric  disturbances  in  order  to  evade  the  dangers 
and  trials  of  warfare.  The  neuropsychiatric  services  of  the  mobilized 
army  must  aim  at  two  fundamental  objectives: 

(a)  Avoidance  of  propagation  of  the  psychic  contagion  among 
the  fighting  troops. 

(b)  Prompt  hospitalization  and  treatment  of  the  affected  individ¬ 
uals  on  their  return  into  the  interior,  in  adjunct  hospital  centers. 

Neuropsychiatric  service  stations  should  be  provided,  one  for  each 
Army  Corps,  with  an  average  outfit  of  twenty  beds.  Such  stations 
may  be  connected  with  an  ordinary  field  hospital,  but  must  be  placed 
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under  the  direction  of  a  specialist.  In  these  stations,  and  here  ex¬ 
clusively,  should  be  gathered  all  the  neuropsychiatric  cases  from 
the  active  troops.  The  only  purpose  of  the  station  is  rapid  selection 
and  classification  of  the  patients  and  elimination  of  malingerers.  Mild 
cases,  on  recovery,  should  be  promptly  returned  to  their  posts,  while 
the  others  are  dispatched  without  delay  to  the  District  Psychiatric 
Centers.  The  extraordinary  value  of  the  war  neuropsychiatric  ser¬ 
vices  was  demonstrated  by  the  fact  that  the  III  Army,  during  four 
years  of  war,  and  in  an  encounter  of  millions  of  combatants,  re¬ 
mained  free  from  even  a  partial  manifestation  of  so-called  mass- 
psychosis.  This  observation  goes  to  show  that  prophylaxis  and  moral 
training  will  produce  splendid  results.  In  future  wars,  the  neuro¬ 
psychiatric  services  should  be  arranged  and  organized  a  long  time 
in  advance,  with  respect  to  personnel  and  equipment,  for  undoubtedly 
these  services  will  acquire  increasing  importance  under  the  remark¬ 
able  growth  and  intensification  of  offensive  measures  of  warfare. 

Modena  (Italy) 

District  and  Territorial  Neurological  Hospitals,  and  precautionary 
measures  against  antisocial  abnormal  individuals,  were  considered 
in  the  communication  of  Professor  Gustavo  Modena,  Tenente  Colon- 
nello  Medico,  Director  of  the  Ancona  Insane  Asylum.  He  empha¬ 
sized  that  the  experience  of  the  World  War  proved  that  “specializa¬ 
tion”  of  the  various  District  Hospital  Centers  is  advantageous  for 
the  treatment  and  suitable  distribution  of  the  wounded.  Specialized 
neurological  centers  for  wounded  soldiers  also  should  be  established 
in  the  stationary  zones,  and  there  should  be  continued  collaboration 
between  surgeons  and  neurologists.  Those  men  whose  recovery  is 
not  to  be  anticipated  within  a  short  time  should  be  promptly  sent 
to  the  territorial  centers,  where  the  wounded  must  be  kept  separate 
from  neurotic  cases.  The  neurological  territorial  centers  should  also 
serve  as  convalescent  wards  for  soldiers  with  injuries  of  the  nervous 
system. 

Protection  of  the  army  and  the  nation  against  the  harmful  influ¬ 
ence  exerted  by  amoral-antisocial  individuals,  on  their  environment, 
especially  in  wartime,  is  one  of  the  most  urgent  and  important  tasks 
set  the  psychiatrist  and  sociologist.  The  army  must  be  given  the 
best  possible  guarantee  of  individuals  fit  for  military  service,  with 
respect  to  physical  properties,  as  well  as  ethical  standards  and 
resistance. 
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Consiglio  (Italy) 

The  outlines  of  Neuropsychiatric  Organization  in  War,  with  special 
reference  to  the  moral  defense  of  the  army,  were  the  objective  of  a 
detailed  communication  by  Dr.  Placido  Consiglio,  Tenente  Colonnello 
Medico,  Passed  Director  of  the  Military  Neuropsychiatric  Center  of 
the  War  Zone,  in  Reggio  Emilia.  In  order  to  give  an  idea  of  the 
development  and  complexity  of  the  Territorial  Neuropsychiatric  Ser¬ 
vice  during  the  World  War,  he  briefly  sketched  its  organization  in 
Rome,  where  all  nervous  and  mental  cases  (aside  from  organic  ner¬ 
vous  lesions),  genuine  as  well  as  suspected  malingerers,  coming  from 
the  war  zone  or  the  rear,  arrived  at  the  Neuropsychiatric  Department 
of  the  principal  military  hospital  (del  Celio).  Here,  on  the  basis 
of  careful  observation,  an  accurate  classification  was  made,  and  the 
measures  indicated  by  the  nature  of  a  given  case  were  carried  out. 

The  Neuropsychiatric  Center  of  the  War  Zone,  in  Reggio  Emilia, 
founded  at  the  end  of  December,  1917,  began  to  functionate  on 
January  1,  1918.  It  was  started  with  three  pavilions  per  troop,  and 
one  for  officers,  in  the  San  Lazaro  Insane  Asylum  (adjunct  psychiatric 
institute),  as  a  “militarized”  department.  Within  three  months 
other  departments  were  opened,  so  that  by  April  first  there  existed  a 
central  department  in  the  city,  with  the  Direction  and  Administration 
Offices,  another  department  in  the  large  Villa  Corbelli,  a  third  in  the 
Albinea  Seminary  (at  a  distance  of  6.5  and  9  kilometers  from  the 
city),  a  fourth  in  the  Insane  Asylum,  and  a  fifth  in  the  Castello 
Manfredi-Ottavi,  as  a  convalescent  home  for  officers.  The  total 
capacity  was  about  1,400  beds,  including  160  for  officers.  Up  to 
April,  1919,  about  14,000  soldiers  of  all  ranks  were  received  here, 
including  990  officers.  The  central  department  had  to  take  in  all 
the  psychopaths  of  the  war  zone,  mobilized  or  territorialized,  a  large 
portion  of  the  neuropaths  with  psychic  disturbances,  namely  neurotics 
and  psychoneurotics,  all  cases  of  convulsions,  and  all  functional  ner¬ 
vous  and  mental  cases  requiring  prolonged  observation.  Recoveries 
were  noted,  in  1918,  in  over  one-fourth  of  the  admitted  patients, 
namely,  27  to  28  per  cent  of  the  total  number.  The  percentage  of 
recovery  among  the  officers  was  49  per  cent;  temporary  disablement, 
31  per  cent;  improvements,  15  per  cent. 

Consiglio  (Italy) 

In  another  communication,  dealing  with  the  Management  and 
Utilization  of  Abnormal  Individuals  and  Degenerates  in  the  Army, 
Consiglio  described  protective  measures  against  accepting  such  men 
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in  the  army,  and  their  eventual  utilization  in  war  time.  These  indi¬ 
viduals  should  be  assigned  sedentary  occupations,  for  example,  in 
storage  warehouses,  laboratories,  bakeries,  tailoring  establishments, 
shoe  factories,  telephone  offices,  or  they  can  be  employed  in  trans¬ 
portation  work,  mining,  or  trench  digging  in  the  rear  or  in  the  war 
zone.  Valuable  results  of  military,  social,  and  biological  interest  may 
be  secured  from  a  study  of  the  adaptability  of  the  various  groups. 
Suitable  relations  must  be  established  between  the  military  and 
civilian  authorities,  for  the  selection  and  management  of  grave  cases 
of  degeneracy.  Neuropsychiatric  departments  or  divisions  should  be 
instituted  in  the  principal  military  prisons,  where  presumably  insane 
or  neuropathic  cases  can  be  subjected  to  a  neuropsychiatric  examina¬ 
tion.  By  means  of  a  “biographic  card,”  the  personality  of  all 
arrested  men  (accused  or  condemned)  should  be  outlined  for  the 
information  of  magistrates  as  well  as  for  the  purpose  of  accurate, 
complete  and  detailed  criminal  statistics.  This  card,  moreover,  pro¬ 
vides  the  essential  outlines  for  ethnologic  and  ethnographic  study  of 
regional  criminality  as  such,  in  its  forms  and  in  its  relations  with 
epilepsy,  syphilis,  and  other  factors,  as  worked  out  by  Consiglio 
during  the  last  twelve  years.  Finally,  it  permits  the  collection  of  all 
these  data  for  the  International  Anthropological  Institute  in  Paris, 
which  centralizes  and  unifies  analogous  investigations  from  the  entire 
world.  These  cards  are  extremely  serviceable  for  exchange  of  pro- 

a 

phylactic  measures  between  the  military  and  civilian  authorities. 
Modern  social  defenses  consist  primarily  in  hygiene  and  prophylaxis, 
physical  as  well  as  moral.  An  accurate  diagnosis  is  an  imperative 
necessity  for  successful  treatment. 

Felsani  (Italy) 

Psychic  Prophylaxis  in  War  was  considered  in  the  communication 
of  Capitano  Medico,  Dr.  Giacinto  Felsani.  The  formation  of  neuro¬ 
logical  centers  in  the  Army  Corps  is  advocated,  with  a  specialized 
personnel,  including  physicians  and  trained  insane  asylum  attendants. 
Malingerers  should  here  be  eliminated,  and  incipient  neuroses,  capable 
of  rapid  restoration  to  health,  should  be  determined.  Only  organic 
forms,  declared  dementias  and  neuroses  resistant  to  psychotherapeutic 
measures  should  be  placed  in  these  institutes.  During  the  entire 
duration  of  the  war,  no  prison  sentence  for  acts  independent  of  the 
war  itself  should  be  carried  out.  Neuropaths,  hypophrenics,  mental 
defectives,  anomalous  and  criminaloid  individuals,  as  well  as  motor 
epileptics  may  not  be  received  in  the  army  in  peace  time,  but  may  be 
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partially  utilized  in  war  time  for  suitable  occupations.  It  has  been 
recommended  to  collect  them  in  special  centers  of  instruction  and 
psychiatric  supervision,  from  where  those  who  prove  capable  of  educa¬ 
tion  can  be  sent  to  the  first  lines,  while  those  less  capable  of  training 
are  kept  at  work  in  unarmed  divisions  in  the  rear  zone;  finally,  the 
dangerous  or  ungovernable  cases  are  to  be  gathered  in  special  colonial 
departments,  of  the  type  of  those  existing  in  France. 

Consiglio  (Italy) 

In  a  brief  third  communication,  Consiglio  outlined  the  relations 
between  military  medicine  and  the  teachings  of  Lombroso,  who  was 
military  surgeon  in  the  Italian  Army  from  1859  to  1866.  Lombroso’s 
military  medical  experience  gave  him  two  great  inspirations  for  his 
famous  theories  on  the  nature  of  delinquent  men  (congenital  delin¬ 
quency,  moral  insanity,  psychic  epilepsy) :  first,  by  his  studies  on 
tattooing  in  soldiers  as  a  sign  of  degeneracy  or  inferiority  and  by 
ethnologic-anthropologic  investigations  of  soldiers  from  the  various 
regions  of  Italy. 

Consiglio  (Italy) 

a  Neuropsychiatric  Findings  in  several  hundreds  of  military  delin¬ 
quents”  is  the  title  of  Consiglio’s  fourth  communication,  based  on  an 
enormous  number  of  anthropologic-clinical  data  in  about  750  soldiers. 
These  hundreds  of  abnormal  persons  can  be  rationally  divided  into 
three  principal  groups,  with  distinct  psychic-anthropologic  features, 
as  follows: 

(a)  Refractory  or  inadaptable  cases,  demented,  either  congenital 
or  profoundly  habitual  delinquents,  grave  deviations  from  the  normal 
standard,  through  neuropsychic  degeneration,  or  organic  cerebral  dis¬ 
ease.  These  cases  must  be  eliminated  from  the  Army  as  well  as 
from  society  at  large;  they  require  strict  custody  and  curative  treat¬ 
ment. 

( b )  Intermediate  forms,  psychoneurotics  and  epileptics;  vicious, 
unstable,  and  suggestive  types;  in  part,  capable  of  improvement  when 
placed  under  suitable  conditions  of  work  and  discipline,  and  removed 
from  bad  influences.  Such  men  are  useful  for  agricultural  labor,  or 
antimalarial  construction  work,  but  must  always  be  supported  by 
hygienic  conditions  favorable  to  their  physical  and  moral  life. 

(c)  Occasional  delinquents,  emotional  rather  than  impulsive,  weak 
rather  than  vicious,  but  with  anthropologic  and  neuropsychic  traits 
of  anomaly,  and  with  hereditary  or  toxic  blemishes. 
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Tobia  (Italy) 

The  Medical  Legal  Estimation  of  Certain  Paralyses,  Contractures, 
and  Muscular  Hypertonias  formed  the  subject  of  a  short  communi¬ 
cation  by  Tenente  Colonnello  Medico,  Dr.  Arturo  Tobia.  He  pointed 
out  that,  in  the  second  period  of  the  war,  an  enormous  number  of 
such  cases  came  under  observation.  They  were  sequelae  of  war 
wounds  or  ordinary  traumatisms  of  the  limbs  occurring  in  the  war 
zone.  In  the  majority  of  the  cases,  these  conditions  were  not  in 
conformity  with  the  nature  of  the  lesion.  Very  often  they  were  asso¬ 
ciated  with  vasomotor  phenomena  (cyanosis,  hypothermia),  trophic 
disturbances,  tendon  contractions,  and  other  deformities  of  the  injured 
limb.  In  the  paralytic  forms,  the  electric  irritability  was  almost 
invariably  preserved,  and  the  reflexes  were  not  modified.  The  fact 
was  established  that  many  contractures,  paralyses,  and  muscular 
hypertonias,  whose  starting  point  was  a  traumatic  lesion,  no  matter 
how  slight,  are  due  to  a  neurotic  condition  of  the  patient  existing  prior 
to  the  military  service,  as  a  result  of  which,  and  still  more  through  the 
desire  of  the  patient  himself  not  to  get  well,  these  conditions  assume 
a  stationary  character  which  often  renders  the  prognosis  unfavorable. 
Tobia  is  of  the  opinion  that  accurate  instructions  should  be  issued, 
purporting  that  when  no  cure  is  accomplished  due  to  evident  unwill¬ 
ingness  of  the  patient  and  opposition  to  the  prescribed  treatment,  the 
residual  invalidism  should  be  interpreted  as  not  being  a  result  of 
military  service.  He  feels  that  the  argument  is  of  such  importance, 
from  the  social  and  economic  viewpoint,  as  well  as  in  the  event  of  a 
future  war,  that  it  should  be  registered  as  a  subject  for  consideration 
at  the  III  Congres  International  de  Medecine  et  de  Pharmacie 
Militaires. 

Ehrenfreund  (Italy) 

Graded  Fitness  for  Military  Service  on  Land  and  Sea  was  the  im¬ 
portant  subject  extensively  discussed  by  Tenente  Colonnello  Medico 
of  the  Royal  Navy,  Dr.  Erasmo  Ehrenfreund.  The  instructions  for 
assignments  to  the  different  classes  and  special  service  in  the  Navy 
follow  the  index  of  diseases  exempting  from  all  or  part  of  military 
service.  In  the  Army,  instructions  are  issued  from  time  to  time  for 
each  conscription,  by  a  circular  of  the  War  Ministry.  On  the  basis 
of  these  instructions,  the  estimate  for  military  service  may  admit  five 
grades  of  physical  fitness  as  follows: 

1.  Fitness  for  first  grade: 

(a)  Aviation,  aeronautics,  antisubmersible  motor  boat  service 
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(torpedo-boat  destroyers) — excellent  constitution;  weight  not  over  80 
kilogrammes;  normal  vision  and  color  perception;  perfect  hearing; 
intact  circulatory,  respiratory,  and  nervous  system;  normal  urinary 
findings. 

( b )  Attacking  divisions,  formed  in  war  time,  from  individuals 
selected  for  strength,  agility,  and  phychic  energy  superior  to  the 
normal  average. 

(c)  Heavy  artillery — height  of  165  to  175  centimeters;  broad  chest 
and  strong,  well-developed  limbs.  Cannoneers — vigorous  constitution, 
height  not  less  than  167  centimeters,  normal  vision  and  color  per¬ 
ception;  perfect  hearing. 

(d)  Submersibles — good  health,  without  active  manifestations  of 
syphilis  or  any  suspected  tuberculosis. 

(e)  Radiotelegraphists — excellent  constitution;  normal  vision  at 
least  in  one  eye;  perfect  auditory  organs;  psychic  equilibrium,  and 
intactness  of  nervous  system. 

2.  Fitness  of  second  grade: 

(a)  Cavalry  weight  not  above  60-65  kilogrammes;  measurement 
from  groin  to  sole  of  foot,  above  one-half  of  statute. 

( b )  Grenade  throwers — height  above  175  centimeters. 

(c)  Pilots,  topmen,  steersmen,  semaphorists — normal  sight  and 
color  vision.  Longshoremen — vision  at  least  in  one  eye  and  normal 
color  perception. 

(d)  Automobilists — excellent  constitution;  normal  sight  and  hear¬ 
ing.  Divers — strong  constitution,  well-developed  thorax,  no  tendency 
to  plethora  or  congestion. 

(e)  Hospital  attendants  and  stretcher-bearers — excellent  health, 
vigorous  constitution,  sufficient  strength  to  lift  up  and  carry  a  man 
in  their  arms.  Trumpeters — strong  constitution;  perfect  organic  and 
functional  integrity  of  the  thoracic  viscera;  thoracic  circumference 
superior  to  half  of  body  height. 

In  the  Navy,  color  perception  must  be  normal  not  only  for  the 
staff  officers  and  their  assistants  but  also  for  medical  officers,  engineers 
and  commissaries,  for  all  of  whom,  however,  a  low  degree  of  myopia 
(as  prescribed  in  the  Army)  and  defective  vision  is  admissible. 

3.  Fitness  of  third  grade  is  determined  by  the  standards  which 
fix  the  limit  of  physical  aptitude  for  military  service,  for  the  bulk  of 
combatants  on  land  and  sea. 

4.  Fitness  of  fourth  grade  (limited  or  reduced  fitness)  is  deter¬ 
mined  by  the  relative  standards  in  force  for  the  Army  and  in  the 
Navy,  and  qualifies  for  assignment  to  sedentary  occupations,  for 
example,  in  the  rear  or  along  the  coast. 
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5.  Fitness  of  fifth  grade  (partial  fitness)  is  represented  by  the 
following  groups,  reserved  for  special  divisions — weakly  individuals; 
contagious  cases,  neuropaths;  cripples,  i.  e.,  men  with  incurable 
physical  defects  which  prevent  them  from  carrying  arms,  but  who  are 
able  to  march  and  bear  the  fatigues  of  the  field;  “sedentary”  types, 
who,  while  unfit  for  prolonged  marches  and  the  indispensable  physical 
exercises  of  military  life,  are  able  to  render  useful  services  in  other 
ways. 

It  is  noteworthy  that  the  list  of  diseases  permitting  exemption  from 
military  service  in  the  Royal  Navy  is  followed  by  a  notice  to  the 
effect  that  organic  lesions  of  the  heart  and  large  blood-vessels,  when 
perfectly  compensated,  may  be  declared  as  compatible  with  the  ser¬ 
vice  of  officers  and  noncommissioned  officers,  on  their  renunciation  of 
all  damage  claims  in  case  of  aggravation  or  any  other  eventual  conse¬ 
quences  with  respect  to  the  cardiovascular  change. 

Consiglio  (Italy) 

Psychoses,  neuroses,  and  military  delinquency  in  war  time  were 
briefly  outlined  by  Consiglio,  who  pointed  out  that  criminal  tenden¬ 
cies  often  manifest  themselves  by  desertion,  or  by  simulation  and  arti¬ 
ficial  production  of  diseases  and  injuries.  There  are  many  mental 
defectives,  stupid,  cowardly  and  suggestible  individuals,  who  should 
be  recognized  and  judiciously  handled.  Expert  neuropsychiatric  pro¬ 
phylaxis  is  necessary  for  these  cases  in  war  time,  in  order  to  guard 
against  more  or  less  serious  results.  The  fighting  army  must  be 
protected  against  degenerate  types,  whose  anomaly,  however,  must 
not  be  allowed  to  shield  them  from  the  injuries  of  war  by  incarcera¬ 
tion  or  rejection  from  the  Army;  they  should  be  incorporated  in 
suitable  correctional  departments,  labor  divisions  or  colonies,  at  the 
front,  under  strict  disciplinary  rules,  where  they  can  be  utilized  in 
the  work  of  strengthening  the  lines,  transports,  trenches,  and  all  the 
fatiguing  tasks  required  in  a  fighting  army. 

Funaioli  (Italy) 

A  Contribution  to  Psychic  Prophylaxis  in  the  Community  was 
offered  by  Tenente  Colonnello  Medico,  Professor  Gaetano  Funaioli,  in 
his  communication,  entitled  “Is  it  desirable  to  teach  the  principles 
of  criminal  anthropology  in  military  schools?”  In  his  opinion,  it  is 
opportune,  if  not  imperative,  to  give  elementary  instruction  in  criminal 
anthropology  in  the  military  schools,  as  a  supplement  to  the  peda¬ 
gogical  courses  which  have  already  been  advantageously  instituted. 
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The  new  departure  is  indicated  for  the  sake  of  improved  professional 
knowledge,  for  practical  reasons  of  contributing  to  moral  prophylaxis 
in  the  Army,  and  for  the  specific  requirements  of  a  definite  number 
of  officers  functioning  in  military  courts.  This  plan  of  instruction 
should  find  the  most  favorable  opportunities  for  its  activities,  in  the 
interest  of  the  nation. 

Telese  (Italy) 

The  Evolution  of  the  Casualty  Concept  from  the  Military  Medico 
Legal  Viewpoint  was  discussed  in  the  communication  of  Capitano 
Medico,  Dr.  Vincenzo  Telese.  He  pointed  out  that  the  results  of  the 
World  War  have  brought  new  criteria  respecting  the  old  interpreta¬ 
tion  of  military  injuries  and  indemnifications.  A  powerful  psycho¬ 
logical  factor  was  here  cooperative,  in  the  form  of  a  feeling  of  grati¬ 
tude  towards  the  fighters,  resulting  in  the  desire  for  granting  a  more 
liberal  compensation  for  the  danger  that  had  been  run.  Accordingly, 
the  Italian  law  of  May,  1917,  provided  that  not  only  those  men  are 
to  receive  compensation  whose  lesions  and  infirmities  were  directly 
derived  from  the  service,  but  also  those  who  had  obtained  them  “on 
the  occasion”  of  military  service.  Granted  the  criterion  of  “occasion 
of  service,”  many  affections,  which  formerly  were  excluded  and  which 
are  common  in  periods  of  unusual  activity,  as  in  war,  acquire  the 
right  to  compensation.  Taking,  as  an  example,  dementia  precox, 
many  soldiers  who,  at  the  time  of  conscription,  enjoyed  good  physical 
and  mental  health,  began,  after  long  months  in  the  fighting  lines 
and  after  mild  cranial  traumatisms  or  infectious  fevers,  to  manifest 
psychopathic  disturbances  of  demential  type  and  were  received  in 
psychiatric  hospitals  and  later  in  insane  asylums,  where  the  initial 
diagnosis  of  dementia  precox  was  confirmed.  Here  again  arose  the 
medico-legal  question  of  the  disease  being  more  or  less  dependent  on 
the  military  service.  According  to  the  law  of  1895,  this  condition 
had  to  be  considered  as  independent  of  the  service,  in  view  of  the 
fact  that  dementia  is  known  to  be  of  constitutional  origin,  a  physical 
or  moral  traumatism  exerting  only  a  determining  influence;  but  the 
law  of  1917  includes  dementia  precox  under  the  diseases  of  the  ser¬ 
vice  when  the  contributory  elements  are  present. 

The  military  service  is  held  responsible  when  the  casualty,  besides 
having  occurred  under  definite  chronologic  and  topographical  condi¬ 
tions,  is  closely  connected  with  the  demands  of  the  service.  The 
casualty  concept,  under  the  influence  of  the  innumerable  experiences 
of  the  World  War  and  also  of  the  advance  in  civilian  accident  liability, 
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has  lost  the  strict  interpretation  of  the  law  of  1895,  and  in  conformity 
with  modern  social  requirements  its  construction  has  undergone  no¬ 
table  changes,  more  nearly  corresponding  to  medical  aspects  and  to 
the  principles  of  a  closer  social  solidarity. 

Consiglio  (Italy) 

The  Revision  of  War  Pensions  in  Nervous  and  Mental  Cases 
formed  the  subject  of  a  communication  by  Consiglio,  who  pointed  out 
that  the  fundamental,  ethical,  judicial  idea  of  a  war  pension  is  an 
indemnification  for  the  damage  undergone  as  an  actual  and  direct 
result  of  the  war,  and  the  assistance  of  the  incapacitated  in  the 
resumption  of  their  activities.  The  necessity  for  adequate  utiliza¬ 
tion  of  all  those  handicapped  by  the  war  in  suitable  productive  work 
is  indicated  (labor  colonies,  various  industries,  schools  for  deaf  mutes, 
or  for  the  physically  abnormal,  institutes  for  physical  reeducation) 
where  such  men  may  be  both  instructors  and  pupils.  A  fundamental 
distinction  must  be  made  between  combatants  and  noncombatants, 
and  men  who  have  served  in  the  trenches  and  in  the  reserve. 

Loreta  (Italy) 

Dr.  Loreta’s  communication  considers  the  Institution  of  Psycho¬ 
logic  Examination  in  the  Army,  which  should  be  entrusted  to  capable 
medical  officers  who  have  taken  several  special  courses  of  instruction. 
In  connection  with  the  most  important  military  institutes  and  hos¬ 
pitals,  psychological  cabinets  should  be  established  and  equipped 
with  all  modern  instruments  and  psychotechnical  apparatus.  The 
suggestion  to  establish  such  psychological  cabinets,  for  the  use  of  the 
Military  Medical  Service,  with  an  adequate  technical  personnel,  was 
first  made  by  Loreta  in  1915,  and  at  the  III  Italian  Congress  of 
Psychology,  held  in  Milan  in  November,  1922,  the  teaching  of  psy¬ 
chology  was  inaugurated  in  the  Military  Medical  School.  He  repeats 
his  recommendation  to  the  effect  that  subsidiary  to  the  neurological 
departments,  psychotechnical  cabinets  should  be  established  in  the 
Medical  Service,  for  conclusive  investigations,  and  that  a  special  course 
of  applied  psychology  be  provided,  so  that  medical  officers  and  their 
subordinates  may  receive  the  necessary  instruction. 

Viola  (Italy) 

Vaccination  against  Tuberculosis  forms  the  subject  of  a  communi¬ 
cation  by  Dr.  Dante  Viola,  Tenente  Colonnello  Medico  of  the  Royal 
Navy.  In  view  of  the  established  harmlessness  of  vaccination  by  the 
method  of  Maragliano,  and  of  the  utility  and  simplicity  of  the  pro- 
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cedure,  Viola  suggests  obligatory  antituberculosis  vaccination  for  all 
men  enrolled  in  the  Army  and  Navy,  primarily  for  those  who  pay  a 
heavier  toll  to  tuberculous  infections,  namely,  colored  soldiers  and 
young  men  who  enlist  as  volunteers.  The  discovery  of  the  manner 
in  which  the  organism  defends  itself  against  the  tubercle  bacillus 
gives  a  new  direction  to  prophylaxis  and  points  the  way  to  the  re¬ 
demption  of  humanity  from  tuberculosis  by  means  of  vaccination. 
Credit  for  this  discovery  is  due  to  recent  studies  on  tuberculosis,  as 
inaugurated  by  Italian  scientists  (led  by  Maragliano)  and  supple¬ 
mented  by  the  work  of  scholars  in  the  entire  world.  These  workers 
include  many  Italian  and  foreign  military  surgeons,  who  should  de¬ 
mand  that  antituberculosis  vaccination  be  immediately  inaugurated. 

Ciauri  (Italy) 

In  his  elaborate  communication,  entitled  the  Anatomo -Clinical 
Trialism  of  Tuberculosis,  Professor  Rosolino  Ciauri,  Tenente  Colon- 
nello  Medico,  endeavors  to  point  out  all  that  is  uncertain  and  con¬ 
tradictory  in  about  a  century’s  teachings  on  phthisiology.  The  incom¬ 
pleteness  of  actual  knowledge  does  not  yet  permit  an  explanation  of 
the  reason  for  the  anatomical,  clinical  polymorphism  of  tuberculosis 
as  related  to  a  single  cause:  the  Koch  tubercle  bacillus.  Hence  it 
cannot  be  asserted  that  any  of  the  known  anatomical  factors  can  be 
considered  as  truly  specific  of  the  disease,  since  this  may  result,  in  its 
variegated  manifestations,  from  one  or  all  of  the  associated  factors. 
There  are  reasons  to  suppose  that  the  primary  change  in  cases  of 
tuberculosis  consists  in  a  specific  inflammation,  not  yet  definite,  unless 
fragmentarily  so,  in  some  respiratory  localities ;  whereas,  the  follicular, 
caseous,  and  sclerotic  products  are  a  secondary  addition.  Although 
a  relation  between  the  giant-celled  follicle  and  the  tubercle  bacillus 
appears  to  be  certain,  such  a  relation  is  questionable  with  respect  to 
the  processes  of  caseation,  sclerosis,  as  well  as  graduated  tissue  and 
visceral  inflammations.  Until  a  new  classification  has  been  made  and 
a  distinct  relation  between  this  polymorphism  and  the  bacillosis  has 
been  established,  it  is  necessary  to  admit  an  anatomo-clinical  trialism 
consisting  of  follicular  tuberculosis,  nodular  infiltrative  tuberculosis, 
and  so-called  inflammatory  tuberculosis.  The  admission  of  the 
theory  that  tuberculosis  is  a  polymorphous  disease  with  a  single  agent 
is  contradicted  by  teleological  criteria  and  especially  by  empirical 
findings.  The  causes  of  this  polymorphism  cannot  logically  be 
attributed  to  the  action  of  different  strains  of  bacilli,  or  to  the  differ- 


ANTICHOLERA  VACCINATION 


83 


ent  biological  activities  of  the  bacillus  on  the  one  hand  or  the  variable 
cyto-humoral  reaction  of  the  soil  on  the  other.  As  a  matter  of  fact, 
the  morphological  and  biological  position  of  the  tubercle  bacillus,  in 
their  relation  to  certain  saprophytic  strettothrix  (Sanfelice)  as  well  as 
other  acid-fast  pathogenic  and  saprophytic  germs,  are  not  yet  clearly 
understood.  The  tubercle  bacillus,  like  other  germs  of  vegetable  and 
animal  origin,  is  certainly  capable  of  producing  a  giant-celled  follicle, 
which  is  not  equivalent  to  tuberculosis.  It  does  not,  apparently, 
secrete  soluble  toxins  or  antitoxins,  as  the  filtrates  and  bacillary 
triturations  do  not  kill  guinea-pigs.  It  does  not  create  a  genuine 
true  immunity,  but  rather  the  curious  and  obscure  state  of  allergy. 
The  biologic  reactions  produced  by  the  innumerable  tuberculins  have 
no  specific  value — no  more  than  what  can  be  obtained  in  the  same 
cases  through  any  protein  substance.  The  same  remark  is  applica¬ 
ble  to  all  the  uncertain  and  contradictory  results  obtained  from  the 
study  of  antibodies  and  antigens.  Inoculations  of  pathological  prod¬ 
ucts  give  rise,  after  a  long  period  of  incubation,  to  manifestations 
which  are  not  characteristic  of,  and  usual  in,  bacterial  infections. 
The  development  of  experimental  and  anatomo-clinical  tuberculosis 
takes  a  course  about  parallel  with  that  of  syphilis.  In  the  third 
group — inflammatory  tuberculosis — there  are  lesions  which  are  found 
to  contain  bacilli  only  by  inoculation  tests,  suggesting  that,  in  a 
certain  phase  of  its  activity,  the  bacillus  may  not  be  demonstrable  by 
the  ordinary  means.  Upon  the  basis  of  these  and  other  considera¬ 
tions,  the  question  arises  as  to  whether  the  tubercle  bacillus  should 
be  regarded  as  the  exclusive  cause  of  tuberculosis,  or  whether  it 
should  rather  be  interpreted  as  a  nonessential  but  active  factor  in  the 
production  of  some  superadded  anatomical  lesions  in  tuberculosis. 
New  vistas  of  investigation  would  then  be  opened,  perhaps  to  be  eluci¬ 
dated  by  filtration  studies  and  ultra  microscopial  findings. 

Romby  (Italy) 

Notes  on  the  Results  Obtained  by  Anticholera  Vaccination  in  the 
Troops  of  the  III  Army  were  given  in  the  communication  of  Major 
Paolo  Romby,  who  emphasized  that,  when  the  Italian  Army  entered 
the  war,  the  utility  of  human  vaccination  against  cholera,  according 
to  Kobe’s  method,  original  or  modified,  was  already  admitted  beyond 
dispute.  During  the  last  quarter  of  1915,  anticholera  vaccination 
was  performed  in  a  restricted  circle  of  individuals:  in  the  personnel 
of  the  medical  units  and  prophylactic  services,  and  in  the  troops  of 
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various  large  and  medium  sized  batteries  posted  along  the  Isonzo.  A 
control  of  the  results  showed  that  these  vaccinations  caused  no  incon¬ 
veniences  of  any  kind  and  that  none  of  the  vaccinated  persons  con¬ 
tracted  the  infection.  In  the  first  months  of  1916,  vaccination  was 
extended  to  all  the  troops  of  the  Army,  and  successively  to  the  civilian 
population  of  the  lower  Isonzo.  The  vaccines  used  were  supplied  by 
the  General  Direction  of  Public  Health  and  by  the  Florence  Institute 
of  General  Pathology.  These  vaccines  consisted  of  bacterial  emul¬ 
sions  in  physiological  salt  solution,  the  bacteria  killed  by  the  addi¬ 
tion  of  carbolic  acid  0.5  per  cent,  in  such  doses  that  each  cubic  centi¬ 
meter  contained  two  millions  of  vibrios.  Vaccination  was  considered 
as  complete  with  two  injections  of  vaccine,  the  first  of  1  c.c.,  the 
second  of  2  c.c.,  at  an  interval  of  five  to  eight  days.  Altogether  six 
millions  of  vibrios  were  injected.  By  the  end  of  June  the  majority 
of  the  effective  force  had  been  vaccinated.  In  spite  of  the  strictest 
supervision,  small  movable  detachments  engaged  in  special  services 
escaped  the  vaccination;  but  it  may  reliably  be  stated  that  only  5 
per  cent  of  the  effective  force  of  the  Army,  which  at  that  time 
amounted  to  about  200,000  men,  had  not  been  vaccinated.  According 
to  instructions  issued,  revaccination  was  then  carried  out  by  means  of 
an  injection  of  2  c.c.  of  vaccine  in  those  troops  which  had  been  vacci¬ 
nated  six  months  previously.  However,  during  a  period  of  increased 
cholera  incidence,  the  revaccinations  were  done  in  several  infected 
units  that  had  been  vaccinated  only  a  few  months  earlier.  The  vacci¬ 
nations  were  readily  tolerated  in  the  great  majority  of  the  cases,  the 
vaccine  causing  only  a  scanty  reaction,  or  no  reaction  at  all.  Several 
units  could  be  subjected  to  anticholera  vaccination  during  their  stay 
in  the  supporting  lines,  near  the  infirmaries  of  the  medical  divisions. 

An  impartial  review  of  the  facts  noted  during  the  cholera  epidemic 
of  1915-1916  leads  to  the  following  conclusions:  Anticholera  vaccina¬ 
tion  rendered  invaluable  service  by  limiting  the  spread  of  the  infec¬ 
tion  and  beneficially  modifying  the  course  of  the  disease.  It  is  espe¬ 
cially  indicated  wrhen  conditions  of  time  and  place  oppose  the  adoption 
of  the  ordinary  prophylactic  measures,  as  in  the  areas  exposed  to  the 
fire  of  the  enemy  and  in  units  subject  to  frequent  and  repeated 
changes  of  location.  In  all  these  cases,  vaccination  represents  the 
only  safeguard  in  the  fight  against  cholera.  The  vaccines  used  con¬ 
ferred  immunity  against  the  infection  in  a  rapid  way  and  to  a  notable 
degree;  but  this  immunity  is  of  brief  duration,  usually  not  exceeding 
four  months.  Vaccination  done  during  the  epidemic,  and  in  vibrio 
carriers,  gave  rise  to  no  disturbances. 
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Picazio  (Italy) 

Dr.  Antonio  Picazio,  Maggiore  Medico,  described  the  Demonstra¬ 
tion  of  Typhoid,  Paratyphoid,  and  Dysentery  Bacilli  by  means  of  a 
variably  modified  Endo  culture  medium.  His  experiments  serve  to 
show  that  the  bacillus  of  typhoid  fever,  paratyphoid  A  and  B,  as 
well  as  the  dysentery  bacillus,  type  Flexner  and  Shiga  Kruse,  actu¬ 
ally  develop  more  readily  in  the  Endo  culture  medium  containing 
one-half  of  the  ingredients  (soda,  lactose,  fuchsin,  and  sodium  sulfite, 
respectively)  than  in  such  a  medium  containing  the  entire  quantity 
of  these  substances,  in  which  their  development  is  sometimes  inhibited. 
In  the  Endo  culture  medium  containing  one-half  of  the  ingredients, 
the  colonies  of  B.  coli  and  paracoli  more  frequently  and  more  dis¬ 
tinctly  presented  the  characteristic  red  color.  The  color  of  colonies 
of  fecal  bacteria,  on  Endo  culture  medium,  when  nearly  white  or 
pinkish,  may  arouse  doubts  as  to  their  identity,  and  in  this  case  the 
colonies  should  be  grafted  in  sugared  agar  (glycose  or  lactose) ,  and  in 
peptonized  water.  Other  related  bacteria  may  develop  on  Endo  cul¬ 
ture  medium,  together  with  the  typical  bacteria  coli  and  parocoli 
bacilli,  closely  resembling  the  paratyphoid  bacilli,  but  distinguished 
from  these  by  their  property  of  indol  production,  and  differentiated 
from  the  paracoli  bacilli  by  the  absence  of  lactose  fermentation. 

Angelini  (Italy) 

Antivenereal  prophylaxis  in  the  Italian  Army,  according  to  the 
communication  of  Dr.  Antonio  Angelini,  Capitano  Medico,  has  shown 
highly  gratifying  results.  On  the  basis  of  statistical  data  concerning 
19,735  persons  who  received  prophylactic  treatment  in  the  second 
semester  of  1922,  in  the  ten  Italian  territorial  army  corps,  the  Central 
Direction  of  the  Military  Medical  Service  recently  concluded  that  the 
already  diminished  number  of  gonococcal  contagions  show  a  tendency 
to  still  further  reduction,  and  that  syphilitic  infections  are  decidedly 
less  numerous  in  persons  who  received  prophylactic  treatment,  as 
compared  to  the  untreated.  Among  those  who  received  prophylactic 
treatment  within  three  hours  after  intercourse,  only  0.72  per  cent 
were  infected,  whereas  the  percentage  of  contagion  was  very  high 
among  those  treated  later  than  six  hours  after  intercourse.  About  50 
per  cent  of  those  who  contracted  the  disease  in  spite  of  prophylaxis 
had  employed  it  later  than  six  hours  after  intercourse.  This  im¬ 
portant  demonstration  indicates  the  urgency  of  convincing  the  troops 
of  the  necessity  for  prompt  disinfection  after  intercourse,  and  of 
fighting  a  prejudice  against  prophylaxis.  These  findings  account  for 
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the  apparently  slightly  marked  effect  of  individual  prophylaxis  as 
shown  in  the  following  table  with  respect  of  the  VI  Army  Corps, 
which  had  a  higher  number  of  disinfected  men  than  the  other  indi¬ 
vidual  Army  Corps. 

Venereal  Morbidity  in  the  VI  Army  Corps  in  the  Second  Semester  of  1922 

and  January  of  1923 

Nurnber  of  prophy-  Cases  among  Cases  among  those 
Year  and  month  lactic  treatments  those  treated  left  untreated 


July,  1922  .  318  22  84 

August,  1922  .  359  17  95 

September,  1922  .  682  31  108 

October,  1922  .  861  34  199 

November,  1922  .  982  20  141 

December,  1922  .  856  19  95 

January,  1923  .  972  22  99 


Total  .  5,030  165  821 


Tedeschi  (Italy) 

Improvement  of  Venereal  Diseases  in  the  Italian  Army  is  con¬ 
sidered  in  the  communication  of  Dr.  Nicola  Tedeschi,  Tenente  Medico, 
who  believes  that  the  desired  effects  of  the  cabinets  for  individual 
prophylaxis  are  not  always  obtained,  because  of  the  reticence  of  the 
soldiers  in  applying  for  the  necessary  treatment.  While  admitting 
the  advantages  of  these  prophylactic  cabinets,  Tedeschi  considers  it 
as  more  advisable  to  supply  each  soldier  with  a  package  containing 
a  box  of  calomel  ointment  and  an  “olive,”  together  with  a  few  cubic 
centimeters  of  protargol  solution  for  use  in  accordance  with  the  ex¬ 
planations  and  instructions  given  by  the  divisional  officers.  All  public 
houses  should  be  abundantly  supplied  with  such  preventive  prophy¬ 
lactic  measures.  The  source  of  the  contagion  should  be  ascertained 
through  official  surprise  raids,  on  information  received  from  military 
and  civilian  specialists.  In  his  capacity  as  a  medical  officer  in  Bol¬ 
zano,  Dr.  Tedeschi  was  enabled  personally  to  convince  himself  of  the 
advantages  of  such  surprise  visits  on  the  part  of  the  health  officers  of 
the  community,  in  cooperation  with  the  Military  Medical  Service. 
Such  cooperation  presupposes  an  adequate  number  of  military  special¬ 
ists  and  the  understanding  that  during  military  enlistment  a  more 
profitable  treatment  is  possible  of  all  venereal  cases,  so  that  after 
their  discharge  the  soldiers  will  not  be  a  public  menace. 

Tedeschi  (Italy) 

In  a  second  communication,  Tedeschi  dealt  with  the  Bismuth 
Treatment  of  Syphilis,  and  on  the  basis  of  his  experiences  believes 
that  bismuth  is  an  efficient  antiluetic  agent,  which  exerts  a  rapid 


CONTAGIOUS  ULCER  AND  VENEREAL  ADENITIS 


87 


effect  on  the  contagious  manifestations  and  is  therefore  of  great  value 
for  prophylactic  purposes.  Bismuth  considerably  reduces  glandular 
swelling  and  modifies  (although  not  constantly)  the  Wassermann  re¬ 
action. 

Tedeschi  (Italy) 

Finally,  along  the  line  of  syphilitic  inquiry,  the  Wassermann  Serum 
Reaction  and  the  Meinicke  Serum  Flocculation ,  as  luetic  serum  re¬ 
actions,  were  discussed  by  Tedeschi,  who,  on  the  basis  of  his  personal 
observations  in  the  Micrographic  Laboratory  of  the  Bologna  Bureau 
of  Hygiene,  arrived  at  the  following  conclusions: 

1.  The  Meinicke  reaction  cannot  replace  the  Wassermann  reaction. 

2.  The  Wassermann  reaction  is  more  delicate  than  the  Meinicke 
reaction. 

3.  The  Meinicke  reaction  is  more  specific  than  the  Wassermann 
reaction. 

4.  The  Meinicke  reaction  should  be  systematically  carried  out  as 
a  supplement  and  reenforcement  of  the  Wassermann  reaction. 

Maimone  (Italy) 

Capitano  Medico  Maimone’s  contribution  to  the  Treatment  of 
Simple  Contagious  Ulcer  and  Venereal  Adenitis  is  summarized  by 
him  as  follows:  The  treatment  of  simple  contagious  ulcer,  by  Gou- 
beau’s  method,  with  carbon  tetrachlorid  and  alcoholic  solution  of 
sodium  arsenate,  2  per  cent,  is  inconstant  and  unreliable  in  its  effi¬ 
ciency.  Tissue  repair  never  takes  place  in  less  time  than  would  have 
been  accomplished  by  other  simpler  and  more  customary  methods  of 
treatment.  This  procedure  therefore  fails  as  an  elective  method  and 
also  as  a  rapid  means  for  the  cure  of  simple  contagious  ulcer.  In 
the  absence  of  contraindications,  the  treatment  of  choice  is  cauteriza¬ 
tion,  with  a  saturated  watery  solution  of  zinc  chlorid.  On  suppu¬ 
rating  venereal  glands,  which  have  been  freely  incised,  medication  with 
carbon  tetrachlorid  and  alcoholic  solution  of  sodium  arsenate  exerts  a 
very  favorable  effect.  The  abscess  cavity  promptly  cleanses  itself 
and  becomes  covered  with  healthy  granulations,  which  usher  in  tissue 
repair.  In  partly  broken  down  glands,  aspiration  of  the  pus,  followed 
by  injection  of  watery  solution  of  sodium  arsenate,  1  per  cent,  mixed 
with  ether,  into  the  substance  of  the  changed  glands,  always  very 
distinctly  lessens  the  inflammatory  symptoms  of  the  focus  but  only 
rarely  guards  against  a  secondary  surgical  intervention,  either  on 
account  of  persistent  pus  formation  or  eventual  complications,  such 
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as  sinus  and  fistula,  or  ulceration.  As  the  requirements  are  not  met 
with  in  many  cases,  Tedeschi  believes  that,  instead  of  trying  this 
treatment,  it  is  preferable  to  wait  and  proceed  to  incision  at  the 
proper  time.  In  infected  glands  in  the  inflammatory  stage,  or  in  the 
stage  of  incipient  disintegration,  a  watery  solution  of  sodium  arsenate, 
1  per  cent,  injected  into  the  substance  of  the  gland,  results  in  a  rapid 
arrest  of  the  process.  The  modifications,  although  demonstrable 
after  the  first  injection,  become  more  pronounced  after  the  second 
and  third  injections.  Retrogression  is  in  evidence  after  the  first 
few  days  and  is  rapidly  completed.  This  new  method  of  treatment — 
proposed  by  Goubeau  in  Paris,  in  1919 — therefore  finds  its  practical 
indication  in  those  cases  where  a  timely  “resolving”  treatment  of 
venereal  adenitis  can  be  instituted. 

Gozzi  (Italy) 

The  Campaign  Against  Malaria  in  Albania  was  summarized  by 
Professor  Celestino  Gozzi,  Maggiore  Medico,  as  follows: 

1.  Organization  of  the  services  for  the  prophylaxis  and  manage¬ 
ment  of  malaria  in  Albania,  as  compared  with  such  organizations  of 
the  Allied  and  Austrian  armies. 

2.  The  malarial  areas  in  Albania;  distribution  of  water  courses  and 
swamps;  features  of  malarial  infection  in  the  natives  and  findings 
with  respect  to  the  spleen. 

3.  Epidemiology  and  morbidity  in  the  Albanian  troops.  Malarial 
patients  treated  in  the  Army  Corps  and  in  institutes;  primary  and 
recurrent  forms  of  the  disease;  malarial  patients  discharged  from  the 
hospitals  as  cured,  return  home — death;  cases  of  malaria  received  in 
separate  regional  institutes.  Parasitical  forms  of  malaria  resulting 
from  hematological  examinations;  clinical  forms  of  malaria  and  their 
principal  characteristics. 

4.  Conclusions  as  to  prophylactic  measures  and  management  of 
malarial  patients. 

Pagniello  (Italy) 

A  Simple  Diagnostic  Procedure  jor  the  Recognition  of  Malaria 
was  described  by  Dr.  Raffaele  Pagniello,  who  discovered  a  painful 
phenomenon,  elicited  in  the  ninth  left  intercostal  space  of  the  pa¬ 
tient,  between  the  middle  and  posterior  axillary  line,  when  moderate 
pressure  is  here  exerted  with  the  pulp  of  the  finger.  Such  a  painful 
point  was  regularly  found  by  him  in  all  patients  suffering  from 
malaria.  This  led  him  to  the  following  conclusions: 
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1.  On  discovering  this  painful  point  in  a  patient,  the  physician 
may  be  sure  that  malaria  is  present,  so  that  further,  more  or  less, 
prolonged  and  accurate  examinations  and  observations  may  be  omit¬ 
ted,  including  blood  examination  and  other  diagnostic  procedures. 

2.  The  painful  point  is  valuable  for  the  differential  diagnosis  from 
other  febrile  diseases.  In  clinical  cases,  with  a  vague  and  variegated 
symptomatology,  it  indicates  the  existence  of  a  common,  but  often 
unsuspected,  etiological  factor,  in  the  form  of  malaria. 

3.  The  painful  point  has  the  merit  of  demonstrating  malaria  in 
many  individuals  who,  without  actual  illness,  are  the  carriers  of  a 
latent  malarial  infection. 

4.  By  spreading  the  knowledge  of  this  procedure,  patients  may 
discover  and  recognize  the  presence  of  malaria  in  themselves. 

Gozzi  (Italy) 

Comments  on  Epidemic  Icterus  in  the  Italian  Troops ,  by  Gozzi, 
are  summarized  by  him  as  follows:  The  curve  representing  the  num¬ 
ber  of  soldiers  with  epidemic  icterus  in  the  XX  Army  Corps,  mobil¬ 
ized  in  the  years  1916—17—18,  as  compared  with  the  curve  of  other 
diseases  and  wounds,  shows  that  there  is  no  parallel  whatsoever  be¬ 
tween  these  cases.  The  number  of  icteric  patients  is  highest,  not 
before  or  during  the  development  of  great  military  operations,  but 
only  after  the  deteriorating  hygienic  conditions  of  the  troops,  through 
overcrowding  and  protracted  fatigue,  have  had  sufficient  time  to  exert 
their  harmful  action.  There  is  a  complete  parallel  between  the  curve 
representing  the  icterus  morbidity  of  the  troops  and  that  of  the  civilian 
population  of  the  same  area  exposed  to  the  same  injurious  factors. 

Grixoni  (Italy) 

Grixoni,  in  discussing  A  New  Alimentary  Ration  for  the  Italian 
Soldierf  pointed  out  that  the  uniform  alimentary  ration  for  the  troops 
of  a  large  army,  living  under  different  conditions  of  climate  and  activ¬ 
ity,  is  contrary  to  the  rules  of  physiology  and  hygiene.  The  intro¬ 
duction  of  modificatons  for  use  in  given  cases  thus  becomes  neces¬ 
sary,  in  spite  of  undeniable  difficulties,  in  order  to  lessen  or  remove 
the  defects  of  a  too  rigid  uniformity.  The  adoption  of  multiple 
rations  is  therefore  recommended — as  already  in  use  in  the  majority 
of  other  armies — aiming  especially  at  the  satisfaction  of  the  various 
nutritional  requirements  of  the  soldier,  according  to  his  being  at  rest, 
doing  light,  moderate,  or  fatiguing  work,  and  more  particularly  with 
reference  to  his  being  in  the  garrison,  at  maneuvers,  or  at  war. 
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Paolini  (Italy) 

Military  Gymnastics  were  discussed  at  length  by  Dr.  Adolfo 
Paolini,  Tenente  Colonnello  Medico,  Instructor  in  the  Central  Mili¬ 
tary  School  of  Physical  Education  in  Rome.  In  view  of  the  fact 
that  military  gymnastics  aim  at  rendering  the  soldier  physically  and 
mentally  better  fit  for  war,  instruction  in  the  same  should  be  entrusted 
to  officers  familiar  with  the  various  requirements  of  warfare,  the  fight¬ 
ing  modalities  in  actual  use,  and  the  tasks  confronting  the  soldier.  In 
order  to  be  qualified,  these  officers  must  have  attended  suitable  courses 
in  physical  education. 

Levy  (France) 

Dr.  Levy,  Medecin  Principal  de  Ire  classe,  from  the  Directorate 
of  the  Health  Service  at  the  War  Ministry,  made  a  survey  of  the 
results  of  Collaboration  between  Civilian  and  Military  Authorities 
in  Matters  of  Hygiene,  and  Prophylaxis  (demographic  statistics  of 
social  diseases;  tuberculosis;  venereal  diseases;  alcoholism;  mental 
taints) ;  recognition  and  elimination;  joint  prophylactic  procedures; 
vaccinations.  He  showed  that  with  respect  to  hygiene  and  physical 
education,  as  well  as  prophylaxis,  the  close  union  between  the  civilian 
and  military  authorities  at  the  present  time  constitutes  a  very  effi¬ 
cient  reality,  although  there  undoubtedly  is  room  for  improvement 
and  many  problems  are  still  in  need  of  solution.  The  current  of 
reciprocity  which  has  been  established  between  the  civilian  and  mili¬ 
tary  administrations  must  not  be  regarded  as  the  expression  of  an 
effort  limited  to  questions  strictly  pertaining  to  the  protection  of  the 
health  of  the  civilian  and  military  communities.  It  should  have 
more  general  tendencies  and  applications. 

Abbatucci  and  Gravellat  (France) 

Prophylaxis  against  Tuberculosis  among  the  Native  Colonial 
Troops  was  outlined  in  a  communication  from  Dr.  Abbatucci, 
Medecin  Principal  de  Ire  classe,  and  Dr.  Gravellat,  Medecin  Major 
de  Ire  classe,  Colonial  Service.  One  of  the  most  difficult  problems  of 
the  French  Medical  Service  during  the  war  was  the  provision  of  tuber¬ 
culosis  prophylaxis  among  the  native  contingents  of  the  colonial 
troops.  The  efficacy  of  the  prophylactic  measures  employed  can  now 
be  retrospectively  appreciated.  Statistical  data  indicates  that  in 
1917-18  the  deaths  from  tuberculosis  among  the  Senegal  natives  (the 
majority  of  the  black  troops)  amounted  to  0.62  per  cent  and  1.10  per 
cent,  respectively,  of  the  total  force.  The  mortality  in  1919-1920 


THE  ACHIEVEMENTS  OF  PASTEUR 


91 


was  0.37  per  cent  (Senegal  natives  and  Malagashes),  although  the 
units  were  kept  during  an  entire  severe  winter  in  the  garrisons  of 
Rhenish  Prussia.  In  1921-1922  the  same  constituents  in  their  French 
garrisons  showed  1.30  per  cent  and  1.60  per  cent  mortality  (official 
statistics  of  the  Colonial  Army  Corps).  Altogether,  tuberculosis  re¬ 
sulted  in  an  annual  loss  of  3  to  4  per  cent  (including  deaths  and  re¬ 
patriations)  among  the  native  colonial  troops.  These  figures  are  rela¬ 
tively  small  in  view  of  the  special  susceptibility  of  the  races  under 
consideration,  and  indicate  that  the  Military  Medical  Service  has  not 
been  found  wanting  when  confronted  with  a  problem  as  difficult  of 
realization  as  antituberculosis  prophylaxis  in  the  native  colonial  con¬ 
tingents. 

Abbatucci  (France) 

The  Achievements  of  Pasteur  (as  applied  by  military  surgeons) 
in  the  French  colonies  were  the  subject  matter  of  a  communication 
by  Abatucci.  Every  year,  a  certain  number  of  officers  are  assigned 
to  courses  in  the  Pasteur  Institute,  under  the  capable  direction  of 
Professor  Mensil.  All  colonial  laboratories  have  been  organized  by 
these  men  and  function  under  their  direction.  Some  of  these  labora¬ 
tories,  like  those  of  Brazzaville  (Congo),  Saigon,  and  Nah-Trang,  are 
direct  dependencies  of  the  Pasteur  Institute  in  Paris,  while  others  are 
connected  with  various  colonial  governments,  but  under  the  auspices 
of  their  Parisian  affiliation.  A  few  figures  will  serve  to  illustrate  the 
scientific  activity  of  these  establishments. 

For  example,  the  Nah-Trang  Institute  has  furnished  the  following 
materials  during  the  year  1920: 

2,857  doses  of  antiplague  serum. 

4,000  doses  of  antitetanus  serum. 

19,311  doses  of  antidysentery  serum. 

1,461  doses  of  antidiphtheria  serum. 

1,486  doses  of  antimeningococcus  serum. 

144,400  doses  of  antiplague  vaccine. 

112,970  doses  of  anticholera  vaccine. 

In  the  Saigon  Pasteur  Institute,  the  number  of  persons  treated  for 
rabies,  since  1911,  amounts  to  1,956  cases;  the  number  of  examinations 
performed  during  1921,  to  4,452;  chemical  analyses,  158;  doses  of 
antismallpox  vaccine  shipped,  2,968,300. 

The  Hygienic  and  Bacteriologic  Institute  of  Tonkin  carried  out 
4,123  laboratory  examinations  in  1920;  the  Annam  Institute,  5,318; 
the  Cambodia  Institute,  3,371. 
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The  State  Quinine  Service,  created  in  1909,  distributed  in  1920 
to  the  natives  1,043  kilos  of  this  alkaloid.  Vaccinations  against 
cholera,  42,330;  plague,  70,000;  smallpox,  2,178,000. 

Rat  extermination  was  especially  active  in  1921,  when  70,000  rats 
were  caught  in  Cambodia,  and  25,000  in  Phan-Tist. 

In  Cameroun  the  prophylactic  department  of  Haut-Nyong,  or¬ 
ganized  by  Medecin  Major  Jojot,  succeeded  in  curing  over  7,000 
cases  of  trypanosome  infection,  in  1921. 

De  Block  (Belgium) 

Dr.  F.  de  Block,  hygienist,  Professor  in  the  Military  School  of 
Belgium,  contributed  an  account  of  the  Sanitary  Collaboration  of 
the  Army  with  the  Belgian  Public  Authorities.  He  emphasized  that 
the  educational  part  played  by  the  Army  is  the  leading  factor  in 
this  cooperation.  In  various  sanitary  services,  an  efficient  collabora¬ 
tion  of  this  kind  has  been  found  to  be  undeniably  necessary  and 
advantageous.  In  Belgium,  the  administration  of  educational  hy¬ 
giene  is  under  the  Minister  of  the  Interior,  who  bears  the  title  of 
Minister  of  the  Interior  and  of  Hygiene.  The  Medical  Service  of  the 
Army  is  under  the  high  command  of  a  Medical  Lieutenant  General, 
who  reports  to  the  Minister  of  National  Defense.  The  latter  has  the 
assistance  of  the  Technical  Committee  of  the  Army  Medical  Service, 
presided  over  by  the  Inspector  General  of  the  Medical  Service,  and 
composed  of  a  certain  number  of  active  and  reserve  military  sur¬ 
geons.  This  council  is  called  upon  for  technical  advice  on  all  prob¬ 
lems  of  medical,  surgical,  or  hygienic  type,  where  the  solution  may 
interest  the  Army  and  increase  its  welfare  or  fighting  power.  The 
Inspector  General  of  the  Army  Medical  Service,  belonging  to  both 
military  and  civilian  colleges,  insures  an  efficient  connection,  and 
may  submit  to  either  of  those  organizations  certain  problems  of 
common  or  national  interest.  Concerning  the  fight  against  trans¬ 
missible  infections,  there  can  be  no  doubt  that,  from  the  viewpoint 
of  prophylaxis  of  contagious  diseases,  the  reciprocal  notification  of 
such  maladies  in  civilian  and  military  quarters  is  of  the  greatest 
importance.  Since  1919,  the  Central  Administration  has  published 
a  Quarterly  Bulletin,  containing  a  summary  of  the  laws  on  the 
healing  art,  modifications  and  improvements  of  the  medical  organi¬ 
zation,  statements  on  communicable  diseases,  and  other  useful  data. 
These  different  contributions  are  forwarded,  in  addition  to  other 
authorities,  to  the  Minister  of  National  Defense,  who  distributes 
them  among  the  especially  interested  personnel  of  the  Medical  Ser- 
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vice.  The  Army  possesses  a  Central  Institute  of  Hygiene,  Bac¬ 
teriology,  and  Chemistry,  where  all  laboratory  investigations  can  be 
immediately  carried  out.  This  institute  was  established  in  March, 
1921,  on  the  initiative  of  Inspector  General  Wibin,  president  of  the 
I  Congres  International  de  Medecine  et  de  Pharmacie  Militaires. 
It  handles  all  hygienic  questions  concerning  the  Army  and  carries 
out  all  the  necessary  analyses. 

Preventive  vaccinations  are  performed  in  the  Belgian  Army  for 
smallpox  and  typhoid  fever,  while  diphtheria  vaccination  is  still  under 
contemplation.  It  is  perhaps  in  the  domain  of  venereal  diseases , 
however,  that  a  concerted  agreement  between  the  military  and  civilian 
medical  authorities  is  destined  to  furnish  the  most  important  results. 
It  is  noteworthy,  and  universally  established,  that  as  soon  as  the 
antivenereal  fight  was  vigorously  and  persistently  undertaken  by 
the  civilian  authorities,  the  number  of  venereal  infections  in  the 
armies  diminished  along  parallel  lines.  The  organization  of  the 
antivenereal  fight  in  the  Belgian  Army  was  exhaustively  considered 
at  the  I  Congres  International  de  Medecine  et  de  Pharmacie  Mili¬ 
taires  in  1921.  This  campaign,  in  the  civilian  community,  is  based 
upon  propaganda  through  lectures  and  pictures,  and  upon  early 
intensive  sterilization  of  contagious  cases.  Statistical,  up-to-date 
information  permits  the  positive  assertion  that  the  employment  of 
the  prophylactic  tube  in  the  Army,  as  introduced  by  Col.  Van  der 
Smissen,  has  proved  very  efficient,  and  that,  in  certain  units  where 
the  tube  is  regularly  employed,  and  where  all  men  are  constantly 
supplied  with  it,  the  venereal  infections  actually  disappear.  The 
tubes  are  accepted  by  the  soldiers  in  large  quantities,  showing  that 
their  utilization  is  greatly  appreciated. 


Table  Showing  Conclusive  Results 


Year  1921  (8  months) 

Before  the  use  of  the  tube  in  the  Army. 


Effective  force .  114,500 

Number  of  gonorrhea .  680 

Number  of  syphilis .  319 

Average  percentage  of  gonor¬ 
rhea .  5.94 

Average  percentage  of  syph¬ 
ilis . . .  2.78 


Year  1922  (8  months) 

After  the  use  of  the  tube  in  the  Army. 


Effective  force .  114,500 

Number  of  gonorrhea .  479 

Number  of  syphilis .  187 

Average  percentage  of  gonor¬ 
rhea .  4.18 

Average  percentage  of  syph¬ 
ilis .  1.63 


No  case  was  reported  as  having  contracted  syphilis  after  employment  of 
the  tubes.  Among  479  cases  of  gonorrhea,  470  had  not  employed  the  tube. 


Blumenthal-Jacquet  (Belgium) 

The  Value  of  Vaccinotherapy  of  Tuberculosis  was  discussed  in 
the  Communication  of  Major  Medecin  Dr.  A.  Blumenthal-Jacquet, 
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who,  after  prolonged  investigations,  prepared  an  antituberculosis 
vaccine  in  the  Brussels  Biological  Institute.  This  vaccine,  called 
antiphymase,  is  derived  from  the  cold-blooded  turtle  and  has  the 
morphological  culture  characteristics  of  birds’  tubercle  bacilli.  Such 
preparations  possess  a  very  doubtful  immunizing  value,  and  in  order 
to  invest  his  vaccine  with  immunizing  properties  he  cultivated  it  in 
a  special  medium,  without  resorting  either  to  heat  or  to  antiseptic 
agents  for  the  attenuation  of  the  bacteria,  but  modified  it  through 
successive  passages  in  the  interior  of  warm-blooded  animals,  without, 
however,  rendering  it  virulent.  These  bacilli,  when  injected  living 
into  guinea-pigs  in  doses  of  seventy-five  millions,  as  well  as  into 
healthy  human  beings,  proved  entirely  inoffensive.  The  peritoneal 
cavity  of  the  guinea-pigs  was  found,  several  months  later,  to  be  free 
from  all  lesions  and  without  exudate.  None  of  the  persons  who 
had  been  inoculated,  including  the  doctor  himself,  suffered  any  incon¬ 
venience,  showing  that  this  vaccine  cannot  infect  with  tuberculosis 
those  who  are  free  from  the  disease.  The  effect  of  the  vaccine  on 
tuberculous  patients,  from  the  viewpoint  of  reactions  indicating  the 
progressive  immunization  of  the  organism,  as  well  as  the  clinical 
results,  is  easily  followed  up.  The  patient’s  blood  and  tissues  can 
be  shown  to  be  the  seat  of  very  distinct  defensive  manifestations. 
This  method  has  now  been  utilized,  for  the  most  part  successfully, 
by  over  six  hundred  physicians  in  Belgium.  Used  as  a  prophylactic 
agent,  in  so-called  pretuberculous  cases,  this  vaccine  yields  prompt 
results,  within  a  few  weeks,  definitely  immunizing  predisposed  individ¬ 
uals.  It  is  easy,  by  this  means,  to  protect  suspected  young  recruits 
against  tuberculosis  and  to  guard  against  the  crowding  of  ambulances 
and  hospitals  with  weak  and  nonresistant  persons.  Without  expect¬ 
ing  the  impossible  from  the  vaccine  therapy  of  tuberculosis,  it  may 
be  regarded  as  capable  of  rendering  useful  services  in  an  entire 
series  of  susceptible  and  incipient  cases. 

Graveline  (Belgium) 

A  Program  for  the  Organization  of  Instruction  in  Physical  Educa¬ 
tion  and  in  Military  Preparedness  was  offered  by  Capitaine  Premier 
Medecin,  Albert  Graveline,  who  pointed  out  the  many  advantages  of 
such  a  program  from  the  viewpoint  of  physical  culture  of  the  race, 
social  intercourse  of  the  classes,  military  and  economical  conditions, 
in  brief,  from  the  national  viewpoint.  The  proposed  rational  program 
for  the  obligatory  development  of  physical  education  and  military 
preparedness  comprises  two  parts:  The  first  aims  at  the  early  and 
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progressive  development  of  strength;  at  suppleness  of  the  body  and 
its  subjection  to  disciplinary  measures  for  the  accurate  and  purposeful 
adaptation  and  coordination  of  movements;  at  mastery  of  the 
sensory  and  motor  innervation.  The  other  part  aims  at  the  initia¬ 
tion  to  military  preparedness;  at  the  early  handling  of  weapons; 
and  at  military  preparedness  itself.  Medical  control,  bearing  on  the 
vigor  of  the  body,  the  respiratory  capacity,  the  range  of  thoracic 
excursions,  the  cardiac  irritability,  and  the  dynamometric  power  of 
effort,  should  be  exerted  over  the  pupils  in  the  higher  courses  of 
physical  education  from  the  sixteenth  year  on,  and  military  surgeons 
should  be  charged  with  this  control.  According  to  the  outcome  of 
these  examinations,  the  young  men  may  be  classified  in  groups,  taking 
into  account  their  general  vigor  as  well  as  their  degree  of  physical 
education,  for  their  assignment  to  the  different  arms  and  services. 
In  addition  to  physical  education,  thought  must  be  given  to  the  moral 
and  patriotic  education  of  Belgian  youths,  in  behalf  of  the  future  of 
the  nation. 

Graveline  (Belgium) 

In  another  communication,  Graveline  discussed  The  Preventive 
Fight  Against  Venereal  Diseases,  with  reference  to  individual  and 
social  measures.  Physicians  who  treat  venereal  diseases  should 
explain  to  their  patients  the  nature  of  the  disease,  pointing  out  its 
harmfulness  and  contagiousness.  Patients  should  also  be  instructed 
as  to  their  liability  for  damages  caused  by  their  indulgence  in  forni¬ 
cation  while  laboring  under  the  consequences  of  venereal  infection. 

Costa  y  Tomas  (Spain) 

Military  Sanatoria  for  Tuberculous  and  Pretub erculous  Patients; 
Bases  for  These  Establishments  formed  the  subject  of  a  communica¬ 
tion  from  Dr.  Armando  Costa  y  Tomas,  Teniente  Coronel  Medico  of 
the  Spanish  Army.  The  conclusions  arrived  at  were  as  follows: 

1.  Sanatoria  for  tuberculous  and  pretuberculous  cases  should  be 
established  in  order  to  return  to  their  homes  cured,  those  individuals 
who  acquired  the  disease  while  serving  in  the  fighting  army. 

2.  The  expense  caused  to  the  nation  through  repeated  hospitaliza¬ 
tion  of  a  patient  constantly  suffering  from  a  lung  condition,  is  ap¬ 
proximately  equal  to  that  incurred  by  placing  him  in  a  sanatorium. 
In  the  former  case  the  money  is  expended  for  death  or  disability, 
whereas,  in  the  latter  case,  a  patient  is  benefited  and  made  fit  for  work. 

3.  It  is  necessary  and  indispensable  to  create  a  corps  of  specialists 
(phthisiologists)  among  the  military  surgeons. 
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4.  Committees  should  be  formed  from  among  the  specialists,  in¬ 
ternal  clinicians,  operating  surgeons,  bacteriologists,  and  radiologists, 
to  take  charge  of  admissions  and  render  special  medical  assistance 
in  the  sanatorium. 

5.  Only  those  patients  may  be  admitted  to  the  sanatorium  who, 
on  the  basis  of  their  clinical  condition,  may  be  considered  as  likely 
to  obtain  positive  benefit  from  their  residence  and  treatment  in  the 
institution. 

6.  The  sanatorium  should  be  provided  with  a  solarium. 

7.  These  establishments  should  be  equipped  with  all  the  neces¬ 
sary  material,  in  order  to  achieve  the  greatest  possible  benefit  from 
the  objective  for  which  they  have  been  created. 

Hansen  (Denmark) 

In  a  communication  from  Denmark,  Dr.  C.  T.  Hansen,  Medical 
Inspector  and  Director  of  the  Service  of  Sanitary  Material  in  the 
Danish  Army,  outlined  the  Collaboration  of  Civilian  and  Military 
Authorities,  competent  in  matters  of  social  hygiene,  physical  education 
and  prophylaxis  (statistics,  demography  of  social  diseases,  tuberculo¬ 
sis,  venereal  infections,  alcoholism,  mental  deficiency;  concerted 
prophylactic  activities;  vaccinations).  The  organization  of  military 
hygiene  in  Denmark  is  placed  essentially  outside  the  domain  of  the 
civilian  medical  councilors.  The  collaboration  of  civilian  and  mili¬ 
tary  medical  authorities  is  limited  to  the  obligation  of  army  surgeons 
to  make,  like  their  civilian  colleagues,  a  report  of  contagious  diseases 
in  the  Army  to  the  civilian  authorities.  As  a  general  rule,  no  prophy¬ 
lactic  vaccination,  except  for  smallpox,  is  done  in  the  Danish  Army, 
but  vaccinations  are  ordered  in  the  case  of  declared  or  threatened 
epidemics;  for  example,  typhoid  fever  or  cerebrospinal  meningitis. 
The  vaccines  are  furnished  by  the  civilian  authorities,  namely,  the 
Vaccination  Establishment  and  the  Serotherapeutic  Institute  of  the 
Danish  State.  The  latter  may  also  supply  the  Army  with  the  neces¬ 
sary  prophylactic  sera,  such  as  tetanus,  typhoid,  and  meningococcus. 

The  standards  for  physical  education  have  been  raised  in  the 
last  few  years,  and  gymnastic  exercises,  as  well  as  other  sports,  are 
provided  in  the  newly  established  school  for  recruits.  The  detailed 
program  of  this  instruction  is  in  charge  of  a  committee  having  some 
civilian  members. 

Soammides  (Greece) 

Collaboration  of  Civilian  and  Military  Authorities,  Competent  in 
Matters  of  Hygiene  and  Prophylaxis,  was  discussed  by  Dr.  Georges 
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Soammides,  Medecin  Major  de  II  classe,  who  pointed  out,  on  the  basis 
of  personal  experience  and  observation  in  Western  Thracia,  that  in 
those  regions  which  do  not  possess  a  satisfactory  civilian  organiza¬ 
tion,  the  Army  has  charge  of  the  sanitary  conditions  of  the  popula¬ 
tion  as  a  protective  measure  against  infection  of  the  Army  itself.  In 
Western  Thracia,  the  imperfect  civilian  organization  is  placed  under 
the  direction  of  the  Army  Medical  Organization.  The  vaccinations 
of  the  people  are  carried  out  by  civilian  physicians,  assisted,  if  neces¬ 
sary,  by  army  surgeons,  or  are  done  by  army  surgeons  alone.  Sys¬ 
tematic  disinfection  of  the  population  is  regularly  attended  to,  in 
some  districts,  by  military  disinfection  services. 

D’Ovidio  (Argentine) 

A  communication  by  Dr.  Rogelio  D’Ovidio,  Major  Medico,  is 
entitled  The  Principal  Injections  Diseases  in  the  Argentine  Army. 
The  common  infectious  diseases  of  all  European  nations  also  occur 
in  this  country,  which  is  fortunately  free  from  some  exotic  infec¬ 
tions,  such  as  cholera,  yellow  fever,  hemorrhagic  icterus,  and  recur¬ 
rent  fever.  The  Department  of  Health  (Direccion  General  de 
Sanidad),  in  charge  of  Col.  Dr.  Julio  R.  Garino,  is  engaged  in 
strengthening  the  defense  against  infectious  diseases,  through  intensive 
disinfection  of  barracks,  clothing,  and  bed  linen,  and  will  soon  equip 
all  barracks  with  a  boiler  for  more  efficient  disinfection. 

The  Conclusions  of  the  I  Congres  International  de  Medecine  et  de 
Pharmacie  Militaires  were  considered  by  D’Ovidio  in  their  relation 
to  the  Argentine  Military  Medical  Service.  He  was  gratified  to  note 
that  many  of  these  recommendations  and  conclusions  are  accom¬ 
plished  facts  in  the  Argentine  service.  This  country  is  strenuously 
at  work,  during  peace  time,  in  improving  the  health  of  the  soldiers. 

D’Ovidio  (Argentine) 

Medical  Statistics  in  the  Argentine  Army  were  discussed  by 
D’Ovidio,  who  organized  this  statistical  service,  which  has  been  re¬ 
duced  to  the  greatest  possible  simplicity,  restricting  to  a  limited 
number  the  statistical  documents  which  must  be  prepared  daily, 
monthly,  and  annually,  by  unit  surgeons,  directors  of  divisional  hos¬ 
pitals,  medical  service  chiefs,  and  in  Section  C  of  the  II  Division 
of  the  General  Health  Administration.  All  the  documents  eventually 
reach  the  last-named  station,  for  the  classification  and  arrangement 
of  the  statistical  material,  which  must  be  made  to  cover  the  entire 
army.  Four  volumes  of  statistics,  for  the  years  1914,  1915,  1916, 
and  1917,  have  been  published  by  the  Health  Department.  The  data 
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for  the  later  years  have  been  compiled  but  have  not  been  published 
on  account  of  the  excessive  cost  of  printing.  They  are  being  care¬ 
fully  preserved  in  their  respective  departments  and  are  an  abundant 
source  of  information  and  reference. 

Fang  (China) 

Cooperation  between  the  Civil  and  Military  Authorities  in  the 
Prevention  of  Disease  in  China  is  the  title  of  a  communication  from 
Dr.  C.  Fang,  Surgeon  General,  Medical  Councillor,  Ministry  of  War, 
Peking.  Pointing  out  that  the  majority  of  these  problems  were  pre¬ 
viously  discussed  (I  Congres  International  de  Medecine  et  de  Phar- 
macie  Militaires,  Brussels,  1921)  in  the  form  of  a  report  on  the  activi¬ 
ties  of  the  Chinese  Army  Medical  Service  with  the  Chinese  Red  Cross, 
Surgeon  General  Fang  briefly  stated  that,  on  account  of  the  limited 
number  of  medical  practitioners  in  China,  these  activities  must,  for 
the  most  part,  be  dealt  with  by  the  military  and  civilian  authorities 
in  the  best  cooperative  manner.  During  the  four  years  of  its  ex¬ 
istence,  the  Central  Epidemic  Prevention  Bureau,  which  was  estab¬ 
lished  in  Peking  by  the  government,  with  two  departments,  Pre¬ 
vention  and  Technical,  has  made  earnest  efforts  in  the  prevention 
and  suppression  of  epidemics,  with  the  result  that  these  have  been 
restricted  in  extent  and  the  loss  of  lives  has  been  greatly  diminished. 
Special  attention  is  being  given  to  clinical  tests  as  well  as  to  the 
manufacture  and  standardization  of  preventive  vaccines,  antitoxins, 
and  sera.  Selected  graduates  of  accredited  medical  schools  are  ad¬ 
mitted  for  further  training,  with  the  object  of  making  them  experts 
in  the  various  activities  along  the  line  of  Public  Health  and  Social 
Hygiene.  The  new  Isolation  Hospital,  established  under  the  auspices 
of  the  Peking  municipality,  adequately  meets  present  requirements 
and  is  accomplishing  excellent  results.  These  institutions,  although 
under  civilian  administration,  have  members  of  the  Military  Medical 
Service  on  their  staffs.  This  cooperative  arrangement  between  the 
civilian  and  military  authorities  results  in  mutual  benefit. 

DISCUSSIONS 

Bonomo  (Italy) 

Bonomo,  who  was  president  of  the  Inspecting  Committee  for  the 
prophylaxis  of  infectious  diseases  in  the  war  zone,  referred  eloquently 
to  two  victims  of  devoted  study  and  application  of  prophylactic 
measures,  namely,  Professor  Galeotti  and  Professor  Jatta,  who  died 
in  the  amphitheatre  of  war.  He  pointed  out  how  military  medicine 
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entered  the  war  well  prepared,  secured  the  collaboration  of  university 
professors  as  well  as  public  health  professors,  and  carried  out  anti¬ 
typhoid  and  anticholera  vaccinations  even  during  military  operations; 
he  extolled  the  highly  humanitarian  work  of  Professors  Dionisi, 
Lustig,  Tizezoni,  and  other  devoted  scientists,  and  made  special  men¬ 
tion  of  Senator  Professor  Maragliano  and  Professor  Burci,  both 
present  at  the  session,  in  regard  to  their  work  in  the  collaboration 
between  civilian  and  military  medicine. 

Maragliano  and  Burci  (Italy) 

Both  Senator  Maragliano  and  Professor  Burci  gratefully  acknowl¬ 
edged  the  close  cordial  collaboration  in  Italy  of  all  scientific  en¬ 
deavors.  This,  they  believe,  constitutes  a  useful  lesson  for  sanitation 
work  in  peace  time,  as,  for  example,  the  establishment  of  diagnostic 
confirmation  posts  for  tuberculosis,  and  the  treatment  of  surgical 
tuberculosis. 

Ehrenfreund  (Italy) 

Ehrenfreund  objected  to  the  information  cards  to  be  compiled  by 
the  civilian  medical  authorities  prior  to  enlistment,  as  recommended 
by  Grixoni.  He  believes  that  tabulations  are  entirely  too  numerous 
as  it  is,  and  their  compilation  is  extremely  confusing.  Proof  has  not 
yet  been  provided  that  the  development  or  aggravation  of  tuberculosis 
can  be  actually  referred  to  the  fatigues  of  warfare.  In  the  Italian 
Navy,  the  war  induced  no  increase  of  tuberculosis  morbidity,  although 
the  number  of  men  predisposed  to  this  disease  was  found  to  grow 
with  the  repeated  military  inspections.  On  the  basis  of  his  own 
experience,  Ehrenfreund  has  reason  to  believe  that  living  in  camps 
or  on  the  sea  exerted  a  beneficial  effect  in  many  cases. 

The  attention  of  Major  Dawson  was  invited  by  Ehrenfreund  to 
the  practical  obstacles  against  a  fully  efficient  medicinal  antivenereal 
prophylaxis.  For  example,  several  sailors,  among  whom  were  some 
male  nurses,  managed  to  obtain  access  to  a  closed  venereal  ward 
where  they  passed  the  night  with  a  few  prostitutes  under  treatment, 
although  they  knew  these  women  to  be  suffering  from  scabies,  gonor¬ 
rhea  and  syphilis.  A  sanitation  official  declared  his  inability  to  do 
anything  for  the  prevention  of  the  spread  of  scabies,  because  this 
is  not  included  among  the  diffusible  diseases  indicated  by  the  law. 
In  his  opinion,  punitive  prophylaxis  (confinement,  reduction  of  pay), 
instead  of  accomplishing  its  object,  causes  the  infected  men  to  conceal 
their  condition  and  to  neglect  the  necessary  treatment.  In  conclu¬ 
sion,  Ehrenfreund  emphasized  that  a  highly  efficient  antivenereal 
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prophylactic  measure  consists  in  the  application  of  the  Penal  Code, 
on  the  basis  of  which  those  prostitutes  who,  while  knowing  them¬ 
selves  to  be  infected,  permit  intercourse  and  contaminate  their  pa¬ 
trons,  may  be  reported  to  the  magistrate  and  be  punished  accordingly. 
Similarly,  keepers  of  houses  of  prostitution  may  be  reported  for 
complicity  when,  as  often  happens,  they  fail  to  withdraw  the  infected 
inmates  from  the  sphere  of  their  activities. 

Perna  (Italy) 

Perna,  in  his  capacity  as  stomatologist,  called  the  attention  of 
the  Congress  to  oral  'prophylaxis ,  which  has  been  greatly  improved 
in  many  countries  but  still  lags  far  behind  in  Italy.  Bad  hygienic 
conditions  of  the  mouth  give  rise  to  sepsis  and  other  extremely  grave 
changes,  through  the  entrance  of  transplantable  germs.  Among  pro¬ 
phylactic  measures,  buccal  prophylaxis  must  not  be  slighted. 

Ferraro  (Italy) 

Ferraro  discussed  antityphoid  vaccinations ,  first  tetravalent  from 
1912  (Lybian  War)  to  1920,  then  trivalent,  and  in  a  single  dose, 
as  now  applied  with  the  antityphoid  and  paratyphoid  glycerine  vac¬ 
cine  A  and  B  of  the  Italian  Public  Health  Service.  The  single 
injection  causes  a  slight  reaction,  and  the  effects  obtained  in  the 
last  four  years  have  been  excellent.  The  Royal  Italian  Navy  has 
contributed  its  share  towards  the  improvement  in  health  of  the  civilian 
population.  The  statistics  of  the  General  Directorate  of  Public 
Health  show  a  considerable  diminution  of  male,  as  compared  to 
female,  patients  attacked  by  typhoid.  In  case  of  small  epidemics 
in  the  civilian  population,  general  vaccination  is  recommended. 

A  CRITICAL  STUDY  OF  METHODS  OF  DISINFECTION  AND 
DISINFESTATION  IN  TIMES  OF  PEACE  AND  WAR 

OFFICIAL  REPORTS 

Rizzuti  (Italy) 

In  the  first  part  of  his  Critical  Review  oj  Disinfection  Processes  in 
Peace  and  in  War ,  after  a  brief  historical  sketch  of  the  evolution  of 
disinfection,  Dr.  G.  Rizzuti,  Tenente  Colonnello  Medico,  hygienist  of 
the  Florence  Army  Corps,  pointed  out  the  pressing  need  for  further 
investigations  of  such  processes,  especially  the  action  of  chemical 
agents.  The  viewpoints  of  Ottolenghi  and  Hailer  were  explained  as 
the  basis  of  modern  ideas  on  disinfection.  They  show  the  necessity 
for  rigid  tests  of  the  various  disinfectants,  in  order  to  obtain  reliable 
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data  for  comparison,  with  freedom  from  error;  also,  that  disinfectants 
must  be  studied  not  only  as  regards  their  power  of  killing  the  micro¬ 
organisms,  but  with  respect  to  their  toxicity,  and  simplicity  of  pre¬ 
paring  the  solutions,  their  more  or  less  irritative  action  on  the  skin 
and  mucous  membranes,  their  odor,  their  action  on  various  objects, 
such  as  metal,  wood  or  leather;  finally,  from  the  viewpoint  of  their 
costliness.  The  speaker  emphasized  the  necessity  of  coordinating  all 
the  other  hygienic  prophylactic  procedures,  including,  more  particu¬ 
larly,  the  suspected  carriers  of  infectious  germs,  who  usually  escape 
personal  disinfection.  The  objective  is  to  secure  actually  efficient 
and  complete  results  in  the  prophylaxis  of  contagious  epidemic 
diseases. 

The  second  part  of  Rizzuti’s  report  comprised  a  brief  review  of  ■ 
certain  disinfectants,  enumerated  below,  and  the  customary  measures 
of  disinfection  in  the  Italian  Army  in  times  of  peace  and  war,  with  a 
few  remarks  on  their  easiest,  safest,  and  most  economical  mode  of 
employment.  The  customary  disinfectants  in  military  quarters  are 
lime  and  chloride  of  lime,  alkalies  (soda  and  caustic  potash),  corrosive 
sublimate,  carbolic  acid,  formaldehyde,  sulfurous  anhydride,  and  heat. 

In  the  third  section  of  his  report,  Rizzuti  described  the  characteris¬ 
tic  differences  between  disinfection  in  war  time  as  compared  to  that 
in  the  periods  of  peace  and  referred  to  the  different  conditions  of 
time  and  place  in  which  the  sanitary  services  at  the  front  and  those 
at  the  rear  of  the  armies  are  carried  out.  The  hygienic  sanitation  of 
camps,  cantonments,  trenches  and  battlefields  often  involves  new 
problems  which  must  be  met  according  to  requirements.  The  correla¬ 
tion,  as  in  peace  time,  between  disinfections  and  other  sanitary 
hygienic  measures,  was  emphasized  by  the  speaker.  He  pointed  out 
the  necessity  of  providing,  during  and  after  war,  Prophylactic  Units, 
known  in  Italy  as  Disinfecting  Sections  of  the  Army  Corps,  including 
quarantine  zones,  centers  for  the  restoration  of  sanitary  material 
which  may  be  reutilized  and  a  specially  trained  personnel  for  the 
efficient  performance  of  the  necessary  disinfecting  measures.  This  is  a 
lesson  taught  by  the  World  War,  where  practical  experience  resulted, 
from  the  start,  in  the  establishment  of  new  Sanitary  Units  for  the 
Disinfection  Service,  in  all  the  Allied  Armies,  to  the  great  advantage 
of  prophylaxis. 

Martoglio  (Italy) 

The  Latin  and  Italian  word  “infestare”  (to  be  injurious,  dangerous, 
troublesome)  has  a  very  wide  significance  as  pointed  out  by  Dr.  F. 
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Martoglio,  Tenente  Colonnello  Medico,  hygienist  of  the  Rome  Army 
Corps,  in  his  Study  of  Disinfection  Procedures  in  Times  of  Peace  and 
War.  It  is  applied  to  human  beings,  animals,  plants,  and  also  to 
climatic,  physical,  and  chemical  factors  which  are  harmful  in  some 
manner  or  other.  “Disinfestare”  (to  disinfest)  indicates  the  action 
exerted  by  man  in  order  to  destroy  or,  usually,  to  render  harmless 
these  injurious  factors.  In  parasitology,  the  verb  “to  disinfest”  and 
the  noun  “disinfestation,”  derived  from  it,  having  been  adopted  for 
some  years  past  by  Italian,  and  recently  also  by  English  writers,  have 
acquired  a  more  restricted  meaning  and  are  now  reserved  for  the 
action  exerted  against  “metaphytes”  or  parasitical  metazoa  which  are 
the  direct  or  indirect  cause  of  disease,  economical  waste,  or  other 
disturbances.  Meanwhile  the  use  of  the  words  “to  disinfect”  and 
“disinfection”  is  predominantly  restricted  to  the  action  exerted  against 
pathogenic  agents  belonging  to  the  protoza,  the  bacteria,  and  in  a 
very  wide  sense,  to  the  hyphomycetes  and  blastomycetes. 

Under  the  difficult  conditions  of  warfare,  the  human  parasites, 
which  affect  men  living  in  military  communities,  may  give  rise  to 
diseases  of  a  more  or  less  diffuse  type.  The  parasites  which  the 
military  hygienist  is  especially  called  upon  to  fight  are  chiefly  repre¬ 
sented  by  the  human  ectoparasites,  which  find  favorable  conditions 
for  their  extensive  distribution  in  the  community  life  of  barracks 
and  the  intermingling  of  large  crowds  of  men.  These  ectoparasites 
possess  the  extremely  dangerous  property  of  being  the  potential 
carriers  of  grave,  infectious,  contagious  diseases  which,  since  the  days 
of  antiquity,  have  remained  a  distressing  adjunct  of  army  life, 
especially  during  war,  as  they  weaken  and  lessen  military  efficiency. 
While  general  prophylaxis  may  yield  good  results  in  peacetime,  it 
must  always  be  supplemented  by  measures  of  direct  destruction.  The 
destruction  of  ectoparasites,  including  ova  and  active  forms,  is  not 
always  reliably  accomplished  by  means  of  chemical  substances  in  solid 
or  liquid  form.  Moreover,  several  of  these  substances  soil  and  ruin 
the  treated  articles  or  are  injurious  to  man.  The  action  of  heat, 
especially  heat  in  the  dry  state,  applied  by  means  of  properly  managed 
special  apparatus,  is  highly  efficient.  This  procedure  is  not  devoid  of 
disadvantages,  however,  because  the  heat  ruins  many  of  the  articles 
exposed  to  its  action.  The  employment  of  disinfecting  agents  in  the 
form  of  steam  is  more  extensively  indicated,  vaporous  substances 
possessing  a  high  power  of  diffusion  and  penetration,  and  permitting 
in  a  much  shorter  time  the  treatment  of  very  large  spaces  containing 
articles  of  all  kinds. 


Fig.  15.— A  BIRD’S-EYE  VIEW  OF  SOME  OF  THE  DELEGATES  ON  THE  BALCONY  OF 

ONE  OF  THE  PUBLIC  BUILDINGS  IN  ANZIO. 


Fig.  16.— DELEGATES  EXAMINING  PATIENTS  IN  THE  MILITARY  HOSPITAL,  ANZIO. 


Fig.  17.— SUNLIGHT  TREATMENT  FOR  TUBERCULOSIS  OF  BONES  AND  JOINTS,  AS 
USED  AT  THE  MILITARY  SANATORIUM  IN  ANZIO. 


Fig.  18.— AFTER  BEING  RECEIVED  BY  THE  MUNICIPAL  AUTHORITIES  IN  ANZIO, 
THE  DELEGATES  ARE  SALUTED  BY  THEIR  FASCISTI  GUARD. 


Fig.  20.— THE  SANATORIUM  OF  THE  “GIORNALE  DTTALIA”  FOR  THE  TREATMENT 
OF  TUBERCULOSIS  OF  BONES  AND  JOINTS.  ARICCIA,  ON  THE  OUTSKIRTS  OF 
ROME. 


Fig.  21.— SUNLIGHT  TREATMENT  ON  ONE  OF  THE  VERANDAS  OF  THE  ARICCIA 

SANATORIUM. 


Fig.  22.— THE  SOLARIUM  OF  THE  SANATORIUM  IN  ARICCIA. 
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A  consideration  of  the  gaseous  substances  which  have  been 
utilized  in  the  past  illustrates  the  superiority  of  pure  hydrocyanic 
acid,  on  account  of  its  great  power  of  diffusion  and  penetration; 
because  it  does  not  ruin  the  material,  and  because  it  has  a  very  reli¬ 
able  action  on  the  ova  and  on  the  parasites,  in  the  mature  as  well  as 
larval  stages.  In  order  to  guard  against  the  disadvantges  due  to  the 
great  toxicity  of  hydrocyanic  acid,  it  is  necessary  that  its  use  oe 
strictly  regulated  by  special  rulings  and  exclusively  entrusted  to  a 
specially  trained  and  supervised  personnel.  Sometimes  its  use  must 
be  combined  with  successive  neutralization  by  means  of  aldehyde, 
preferably  formic  aldehyde,  according  to  the  Martinez-Roca  method, 
which  was  tested  by  the  speaker  with  entirely  favorable  results.  This 
necessity  arises  when  the  treated  material  and  localities  cannot  be 
sufficiently  ventilated.  Martoglio  advocates  the  employment  of  hydro¬ 
cyanic  acid  in  peace  time,  along  with  the  customary  prophylactic 
procedures  for  ridding  barracks,  sentry  posts,  prisons,  hospitals, 
schools,  and  other  establishments  of  insects,  as  well  as  military  out¬ 
fits  and  barracks  equipment,  which  otherwise  will,  in  all  probability, 
become  sources  of  renewed  noxious  insect  invasion.  If  necessary, 
special  stations  must  be  organized  for  hygienic  improvement.  During 
war  time,  the  extensive  employment  of  hydrocyanic  acid  is  recom¬ 
mended,  because  under  these  conditions,  it  is  more  than  ever  an 
insect-destroying  agent  superior  to  all  others,  with  very  simple 
apparatus,  capable  of  being  freely  used  everywhere,  even  in  the  im¬ 
mediate  proximity  of  first  line  trenches.  Martoglio  accordingly  pro¬ 
poses  the  adoption  in  this  zone  of  a  tent  for  insect  destruction  with 
hydrocyanic  acid,  and  recommends  its  introduction  as  part  of  the 
equipment  of  the  Sanitation  and  Disinfection  Services.  In  conclusion, 
he  emphasizes  that  as  a  means  of  disinfestations  against  mosquitoes,  as 
shown  by  practical  experience,  the  military  authority  on  its  part  must 
strengthen  the  functions  of  “Minor  Sanitation”  by  providing  an  ex¬ 
tensive  personnel,  trained  by  a  special  course  of  practical  instruction, 
similar  to  that  done  in  Italy  by  the  General  Administration  of  Public 
Health. 

Potous,  Van  Baumberghen,  Campoy  (Spain) 

The  Spanish  report  on  Disinfection  and  Disinfestation  Methods  in 
Peacetime  and  Warfare ,  by  Drs.  Jose  Potous,  Teniente  Coronel 
Medico;  Agustin  Van  Baumberghen,  Comandante  Medico,  and  Miguel 
Campoy,  Farmaceutico  Primero,  is  based  on  a  detailed  study  of  the 
various  procedures  employed  for  the  destruction  of  infectious  germs. 
Certain  guiding  principles  are  indispensable  for  the  successful 
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accomplishment  of  such  destruction,  namely,  the  knowledge  of  (a)  the 
disease;  (6)  the  means  acting  as  the  vehicle  of  the  causes  of  this 
disease;  (c)  the  agents  in  use  for  the  prevention  of  their  propagation. 
It  must  be  regarded  as  an  essential  duty  of  the  Medical  Corps  to  rid 
the  troops  of  affections  properly  known  as  avoidable  or,  at  least, 
restrainable.  Two  measures  must  be  employed  to  attain  this  result: 

1.  Prevention  of  the  outbreak  of  the  disease,  through  the  employ¬ 
ment  of  sera  and  vaccines. 

2.  Prevention  of  its  propagation,  by  means  of  disinfection. 

In  order  for  the  latter  to  be  efficient,  two  essential  conditions  must 
be  met: 

(а)  Discovery  of  the  infectious  germs  in  all  possible  hiding  places. 

(б)  Extension  of  destructive  procedures  to  the  infectious  germs,  in 
any  situation  whatsoever. 

In  the  propagation  and  development  of  these  germs,  it  is  necessary 
to  take  into  consideration  their  variable  character,  their  different 
growth,  the  medium  in  which  they  live  and  develop,  their  forms  and 
modes  of  transmission,  the  climatic  conditions  of  the  country,  the 
radius  of  action  which  they  may  attain  and  the  various  associations 
which,  in  certain  cases,  may  determine  the  height  of  their  virulence, 
or  their  attenuation  in  other  circumstances. 

Disinfection  may  be  achieved  through  natural  means  or  through 
the  employment  of  mechanical,  physical  and  chemical  procedures. 
The  first  consists,  essentially,  in  aeration  or  exposure  to  the  air; 
desiccation  or  drying;  and  exposure  to  sunlight.  Undoubtedly  there 
are  germs  which  die  through  the  exclusive  action  of  natural  means, 
but  their  restricted  number  and  the  danger  involved  while  they  retain 
their  virulence,  render  the  efficiency  of  these  measures  questionable, 
so  that  recourse  must,  of  necessity,  be  had  to  physical  or  chemical 
means  of  disinfection.  Physical  agents  have  the  disadvantage  of 
deficient  penetration,  their  action  being  limited  to  the  surface  of 
objects.  The  most  frequently  utilized  of  these  agents  is  heat,  which 
may  be  dry  or  moist  through  combination  with  steam  with  or  without 
pressure,  in  order  to  secure  penetration  over  the  entire  mass  subjected 
to  its  action.  The  employment  of  liquid  agents  may  be  in  the  form  of 
irrigation  or  washing,  immersion,  and  boiling.  The  effect  is  reliable 
enough,  but  the  action  of  these  agents  is  limited  on  account  of  their 
injurious  effect  upon  many  articles.  Steam  is  applied  through  auto¬ 
claves,  stoves  or  tanks.  These  may  serve  as  gas  chambers  for  the 
utilization  of  chemical  agents  in  the  gaseous  state,  alone  or  combined 
with  steam.  Another  procedure,  to  be  utilized  in  the  case  of  articles 
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of  small  value  or  in  the  presence  of  very  evenly  distributed  and 
dangerously  infectious  germs,  consists  of  incineration.  Incinerators 
may  be  improvised,  simply,  or  on  a  larger  scale,  stationary  or  portable 
crematories  may  be  utilized  for  this  purpose. 

Among  the  chemical  disinfectants,  those  of  established  efficiency  are 
the  cresols,  the  creolines,  mercuric  bichloride,  calcium  hypochlorite, 
chlorine  gas,  oxyde  of  lime,  copper  and  iron  sulphates,  formaldehyde, 
sulphurous  anhydride,  and  hydrocyanic  acid.  All  of  these  have  some 
properties  in  common,  although  some  display  a  special  action  upon 
certain  infectious  agents.  For  the  eradication  of  mice  and  rats, 
Clayton  gas,  which  is  a  mixture  of  sulphurous  and  sulphuric 
anhydrides,  is  actually  superior  to  the  others. 

The  hydrocyanic  acid  problem  is  not  yet  definitely  settled.  This 
substance  possesses  exceptional  advantages  on  account  of  its  extreme 
toxicity,  even  when  employed  in  very  small  doses,  for  animals  of  all 
kinds.  However,  precisely  for  this  reason,  because  of  the  large  number 
of  casualties  that  have  occurred  among  workers  with  this  acid,  its 
employment  is  dangerous.  A  further  danger  is  incident  to  condensa¬ 
tion  of  the  gas  in  an  inhabited  environment  and  to  its  volatilization, 
due  to  the  rise  of  temperature  resulting  from  its  persistence  in  locali¬ 
ties  which  have,  undergone  this  disinfection,  no  matter  how  thorough 
a  ventilation  may  have  been  carried  out.  On  the  other  hand,  its 
action  as  a  disinfecting  agent  is  very  limited. 

From  the  viewpoint  of  application  in  the  field,  a  classification  of 
disinfectants  must  be  made  not  only  according  to  their  actual 
efficacy,  but  also  according  to  the  simplicity  of  their  application  with 
respect  to  the  Medical  Unit  where  a  given  disinfectant  is  to  be  used. 
Such  a  classification  must  take  into  account  the  fact  that  the  measures 
of  application  must  be  directly  related  to  the  mobility  of  the  troops 
which  are  to  be  treated,  from  the  advanced  lines  back  to  the  soldiers 
ready  to  be  sent  home.  In  advanced  formations,  the  most  simple 
means,  or  those  which  require  only  a  simple  and  easily  transportable 
apparatus,  must  be  accorded  the  preference.  In  this  order,  the 
gaseous  disinfectants  rank  first,  such  as  sulphurous  anhydride  and 
formol.  Streaming  steam  may  also  be  utilized  by  means  of  suitable 
bags  or  boxes. 

An  important  task  will  consist,  in  future,  in  the  installation  of  the 
various  types  of  heaters  and  stoves  for  disinfection  purposes,  as  close 
as  possible  to  the  front  line.  As  soon  as  circumstances  permit,  stations 
for  individual  body  hygiene  must  be  established,  for  the  obligatory 
use  of  the  soldier  units  belonging  to  each  sector,  under  suitable  service 
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regulations.  Disinfestation  must  begin  practically  with  the  moment 
of  mobilization,  in  order  to  prevent  the  development  of  insects  before 
their  numbers  render  them  a  veritable  plague.  The  personnel  charged 
with  the  procedures  of  disinfection  must  have  received  special  training 
along  these  lines. 

Thomann  (Switzerland) 

A  Critical  Study  of  Disinfection  and  Disinfestation  Procedures  in 
Peacetime  and  in  War  was  contributed  by  Lieutenant  Colonel 
Thomann,  Pharmacien  en  Chef  of  the  Swiss  Army.  This  report  con¬ 
tains  a  brief  but  comprehensive  account  of  the  principal  methods  of 
disinfection  and  disinfestation  in  practical  use  in  Switzerland.  The 
experienced  author  emphasizes  the  prominent  part  played  by  disinfec¬ 
tion  in  the  fight  against  infectious  diseases,  as  well  as  in  the  exter¬ 
minating  of  insect  parasites.  The  greatest  importance  must  be  attached 
to  continuous  disinfection  and  to  the  observation  of  the  most  scru¬ 
pulous  cleanliness  in  sick  rooms.  When  proceeding  with  formalin  to 
the  final  stage  of  disinfection,  manual  disinfection  and  cleansing  must 
never  be  neglected.  In  certain  cases — for  example,  in  typhoid  fever — 
the  last-named  procedure  will  usually  prove  sufficient.  The  rules  for 
disinfection  must  not  be  too  pedantic  and  extreme  but  should  be 
properly  adjusted  to  the  different  types  of  disease. 

The  official  list  of  disinfectants,  which  is  given  below,  is  made  up 
of  well-known,  tried  and  tested  substances.  The  practical  procedures 
for  their  employment  are  simple  and  usually  sufficient.  The  stand¬ 
ardization  of  disinfectants  still  requires  careful  scientific  investigation. 
With  respect  to  simultaneous  disinfection  and  disinfestation  of  locali¬ 
ties,  a  gaseous  product  in  the  form  of  vapors,  not  injurious  to  health, 
still  remains  to  be  discovered.  Appropriate  disinfection  and  disinfes¬ 
tation  can  be  carried  out  only  by  a  specially  trained  personnel.  Clean¬ 
liness  is  the  first  and  most  important  rule  to  be  impressed  upon  the 
students  of  practical  disinfection,  who  aim  at  an  appointment  as 
Official  Disinfectors. 

List  of  useful  chemical  disinfectants: 

Tablets  of  oxycyanide  of  mercury,  0.5  each. 

Potassium  permanganate. 

Formalin,  40  per  cent. 

Saponified  cresol  (lysol,  saprocresol,  and  related  substances). 

Alcohol  (spiritus  frumenti). 

Calcium  (quicklime  and  slaked  lime). 

Calcium  chloride. 

Soda. 

Green  soap. 

Sulphur. 


NITRO-SULPHURATION  FOR  INSECT  EXTERMINATION 


107 


The  Hygienic  Service  of  the  Swiss  Army  is  now  engaged  upon  the 
organization  of  special  sections,  equipped  with  the  necessary  material 
in  the  form  of  disinfectants  and  means  of  transportation.  The  task 
of  these  detachments  will  consist  in  the  following: 

1.  Cleansing  and  manual  disinfection  in  general. 

2.  Formalin  disinfection,  with  and  without  apparatus  (especially 
Fliigge  apparatus). 

3.  Disinfestation,  or  extermination  of  insect  carriers  of  infectious 
diseases. 

4.  Cleansing  and  purification  of  articles  and  territories  impreg¬ 
nated  with  poison  gas. 

These  disinfecting  detachments  will  be  composed  of  a  chief 
(medical  officer)  and  six  to  seven  men.  The  transportation  of  disin¬ 
fectants  and  material  for  cleansing  purposes  is  done  in  special  recep¬ 
tacles,  chests  or  boxes,  which  can  be  loaded  on  a  vehicle.  The 
personnel  is  transported  in  automobiles.  The  civilian  medical  authori¬ 
ties  of  the  country  also  train  disinfectors,  whose  instruction  is  less 
complete,  however,  than  that  of  the  army  disinfectors.  Progress  still 
remains  to  be  made  along  these  lines,  for  the  disinfection  regulations 
in  the  civilian  population  are  often  still  too  dogmatic  or  too  extensive. 
Taking  into  consideration  the  recently  acquired  knowledge  of  infec¬ 
tious  diseases  and  their  propagation,  revision  of  the  present  regulations 
is  in  order. 


COMMUNICATIONS 

Fetel  (France) 

Nitro-sulphuration  and  Chloropicnne,  for  Insect  Extermination , 
was  the  subject  of  a  communication  by  Dr.  Pierre  Fetel,  Pharmacien 
Principal,  who  pointed  out  the  following  advantages  of  the  nitro-sul¬ 
phuration  method:  (1)  The  procedure  is  rapid  and  requires  only  five 
hours'  contact;  (2)  the  cost  is  small;  (3)  it  offers  the  advantage  of 
actual  disinfection,  the  double  sulphur  fumes  exerting  a  regular  effect 
on  the  majority  of  non-spore  bearing  pathogenic  microbes.  This  ac¬ 
tion  is  not  obtainable  by  means  of  sulphur  alone.  Colored  articles 
of  clothing  can  be  protected  against  eventual  changes  by  covering  them 
with  a  cloth  or  towel.  Chloropicrine,  or  trichloro  intromethane,  was 
employed  in  the  World  War  as  a  suffocating  and  lacrymogenic  agent. 
This  fluid  has  the  advantage  of  being  neither  inflammable  nor  explo¬ 
sive  and  of  having  no  action  on  tissues  or  metals.  The  insecticidal 
action  of  this  product  was  tested  by  Fetel,  in  the  Gouvernement  Mili- 
taire  of  Paris,  in  a  room  containing  delicate  telephone  apparatus,  where 
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nitrosulphuration  could  not  be  utilized.  The  procedure  seems  capable 
of  rendering  real  service,  but  it  is  recommended  to  wear  a  mask  when 
proceeding  to  disinsectization  work  with  chloropicrine. 

SlLLEVAERTS  (BELGIUM) 

Dr.  Sillevaerts,  Capitaine  Medecin,  Director  of  the  Institute  of 
Hygiene,  Biology  and  Chemistry  of  the  Belgian  Army,  discussed  the 
Trial  of  a  Toxic  Gaseous  Product  which  has  been  proposed  for  rat  ex¬ 
termination  and  disinsectization.  The  new  product  is  known  as  “P,” 
this  letter  being  the  initial  of  the  name  given  to  it  by  its  promoters. 
The  ingredients  of  this  gaseous  product  are  not  stated.  After  it  had 
been  subjected  to  a  number  of  necessary  tests,  it  was  given  a  trial  for 
rat  extermination  and  insect  destruction  in  Antwerp,  in  the  presence 
of  the  author,  and  was  found  to  be  truly  efficient  for  the  purpose. 

Cite st a  y  Porta  (Spain) 

Disinfection  of  Undersea  Boats  ( submersibles )  was  discussed  by 
Dr.  Nemesio  Fernandez  Cuesta  Y  Porta,  Coronel  Medico  de  Sanidad  of 
the  Spanish  Navy,  who  emphasized  that,  while  disinfection  is  indis¬ 
pensable  in  any  kind  of  boat,  it  is  not  only  essential  but  positively 
vital  in  a  submarine.  Disinfection  in  a  submersible  boat  is  closely 
united  with  the  means  and  modalities  of  its  living  conditions.  Hygiene 
in  a  submarine  must  aim  chiefly  at  counteracting  the  bad  effects  of  its 
two  chief  enemies;  namely,  the  emanations  of  sulphuric  acid  from  the 
accumulator  batteries  and  the  excess  of  carbonic  acid  and  rarefaction 
of  the  air  through  the  respiratory  function  of  the  crew.  During  sub¬ 
marine  navigation,  the  hygienic  conditions  of  the  personnel  must  be 
very  carefully  regulated  by  suitable  rules  for  cleanliness.  In  the  dis¬ 
infection  of  submarines,  renewal  of  the  air  is  not  only  indispensable 
but  is  a  vital  necessity,  and  is  carried  out  twice,  in  Spanish  boats  at 
sea  twenty  hours  or  over,  by  means  of  compressed  air  known  as  “Am- 
biente,”  consisting  of  six  drums  of  45  liters  capacity  each,  under  a 
pressure  of  150  atmospheres.  Careful  disinfection  of  mattresses  and 
hammocks  to  guard  against  offensive  odors  and  the  appearance  of 
troublesome  parasites,  is  likewise  required.  The  well-room  of  the 
boat  must  be  washed  out  in  the  manner  that  is  most  convenient  and 
yields  the  best  results.  In  the  Spanish  submersibles,  this  is  done  with 
a  solution  of  soda.  The  War  Ministry,  by  Royal  Order  of  Novem¬ 
ber  7,  1921,  has  adopted  hydrocyanic  fumigation  in  the  Army  and 
employs  for  this  purpose  the  Cianogeneratur  Grime  Y  Aldohidras 
Trinitas. 
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Lopez-Perez  (Spain) 

A  Contribution  to  the  Study  of  Bedbug  Destruction  was  made  by 
Dr.  Leopoldo  Lopez-Perez,  Pharmacien  en  Chef  of  the  Navy  War 
Hospital  in  San  Fernando  (Cadiz).  The  destruction  of  cimex  lec - 
tularius,  Acanthia  lectularia,  is  of  great  importance,  for  the  bites  of 
bedbugs,  as  well  as  fleas,  when  the  insect  is  infected  and  deposits  its 
excreta  close  to  the  bite,  constitutes  the  avenue  of  entrance  of  certain 
diseases.  All  methods  indicated  for  the  destruction  of  bedbugs  are 
based  upon  the  most  perfect  possible  disinfection  of  the  nesting 
places  of  these  parasites.  The  author  has  very  successfully  employed 
a  40  per  cent  formol  solution  for  the  destruction  of  cimex  lectularius 
Sulfuration,  as  well  as  formolization,  are  utilized  preferably  in  lo¬ 
calities  which  can  be  heretically  closed,  and  the  same  is  true  for  the 
employment  of  chloropicrine.  No  matter  which  of  these  methods  is 
used,  it  should  be  repeated  two  or  three  times,  if  possible,  at  intervals 
of  ten  to  twelve  days,  in  order  to  obtain  the  destruction  of  the  eggs 
of  these  insects.  This  cannot  be  accomplished  by  a  single  perform¬ 
ance  of  the  procedure. 

Campoy  (Spain) 

The  reasons  for  Pharmaceutic  Intervention  in  the  Disinfecting 
Services  were  discussed  in  the  Communication  of  Campoy,  who  em¬ 
phasized  that  disinfection,  as  a  public  service  created  by  modem 
scientific  progress,  possesses  the  greatest  sanitary  interest.  Undoubt¬ 
edly,  it  is  also  a  delicate  service,  and  therefore  requires  intelligent 
attention  in  order  to  secure  the  necessary  efficiency,  in  the  defence 
against  more  or  less  avoidable  infectious  and  contagious  diseases. 
The  selection  of  the  disinfecting  agent  in  a  given  case  is  one  of  the 
numerous  and  variegated  problems  confronting  this  Service.  Prac¬ 
tical  disinfection  is  done  by  the  pharmaceutic  personnel,  which  is 
likewise  called  upon  for  laboratory  work  in  the  form  of  chemical 
analyses  of  all  kinds,  especially  in  connection  with  foods  and  medic¬ 
inal  agents.  It  falls  to  the  same  service  to  establish,  direct,  and 
handle  the  professional  industries  in  the  production  of  anything  per¬ 
taining  to  medicinal  products  and  their  accessories.  For  these  and 
other  reasons,  the  definite  organization  of  the  disinfecting  service  in 
the  Army  should  take  into  account  the  special  qualifications  of  phar¬ 
macists,  in  order  that  their  scientific  functions  may  be  made  usefully 
cooperative  with  the  Medical  Service,  which  is  of  primary  necessity 
in  all  modern  military  organizations. 
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Thomann  (Switzerland) 

Dr.  J.  Thomann,  Lieutenant  Colonel  Pharmacien,  in  his  commu¬ 
nication,  described  the  Stiner  Apparatus  jor  the  Destruction  of  Vermin 
and  Rodents  through  Hydrocyanic  Acid,  and  pointed  out  that  this 
method  of  disinfection  is  very  inexpensive.  By  accurately  following 
the  simple  procedure  outlined  below,  poisoning  of  the  personnel  is 
absolutely  excluded.  The  following  chemical  products  are  needed 
for  vermin  destruction,  (rats)  on  the  basis  of  2.5  grammes  cyanide 
per  cubic  meter  of  locality  (5  grammes  for  insects).  Capacity  of 
apparatus;  length,  220  cm.;  height,  130  cm.;  width,  100  cm.  Hence, 
a  capacity  of  2.86  cubic  meters  (=  3  cubic  metres).  Chemical  prod¬ 
ucts  required:  sodium  cyanide,  15  gr.;  sulfuric  acid,  15  gr. ;  water  30 
gr.  A  strongly  smelling  reagent  may  be  added  to  the  cyanide,  and 
this  odor  will  at  once  reveal  the  presence  of  traces  of  hydrocyanic 
acid. 

Thomann  (Switzerland) 

Measures  of  Disinfection  to  Be  Observed  in  Barber  Shops  were 
next  considered  by  Thomann,  who  pointed  out  that  certain  diseases 
of  the  hairy  scalp  and  of  the  skin  in  general — for  example,  micro¬ 
sporia,  trichophytes,  and  favus,  as  well  as  the  staphylococcic  mycoses 
and  wound-infections — may  be  transmitted  in  these  shops.  Clean¬ 
liness  and  disinfection  play  an  especially  important  part  in  this  con¬ 
nection.  It  is  noteworthy  that  trichophytes  spores  and  staphylococci 
show  a  different  resistance  against  disinfectants.  Here,  again,  dis¬ 
infection  with  formalin  vapors  has  been  found  to  be  the  most  reliable 
sterilizing  measure  for  barbers’  tools.  However,  as  this  requires  a 
special  outfit  and  proper  manipulation,  it  is  hardly  practicable,  and 
simpler  disinfecting  procedures  must  be  resorted  to. 

Karwacki  (Poland) 

Professor  Leone  Karwacki,  Colonnello  Medico,  in  his  communica¬ 
tion  discussed  The  Fight  against  Typhus  Exanthamaticus  and  Recur¬ 
rent  Fever  on  the  Eastern  Polish  Front.  In  spite  of  unfavorable  con¬ 
ditions,  the  Polish  Army  did  not  lose  many  men  from  these  diseases. 
The  greatest  number  of  cases  occurred  in  1920.  The  typhus  mor¬ 
bidity  among  the  soldiers  was  11.8  per  cent;  the  recurrent  fever 
morbidity  was  16.9  per  cent.  The  typhus  mortality  was  0.96  per 
cent;  the  recurrent  fever  mortality  was  1.72  per  cent.  These  figures 
are  greatly  inferior  to  the  number  of  the  wounded  and  those  who  died 
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on  the  battlefield.  In  this  connection,  it  may  be  said  that  the  Polish 
Army  fought  victoriously,  but  paid  its  tribute  with  the  death  of  a 
very  large  number  of  physicians.  A  notable  contribution  to  the  fight 
against  epidemics  at  the  eastern  front  was  made  by  French  and 
American  sanitary  organizations.  For  an  efficient  fight  against  in¬ 
festation  with  lice,  under  the  conditions  prevailing  at  the  Eastern 
Polish  front,  the  devices  and  apparatus  of  ordinary  type  are  not  suffi¬ 
cient,  but  it  is  necessary  to  create  new  light  types  and  easily  trans¬ 
portable  models  adjusted  to  this  particular  territory.  Attempts 
at  immunization  against  typhus  and  recurrent  fever,  as  carried  out 
by  Karwacki  in  Warsaw,  although  followed  by  favorable  results,  are 
still  in  the  experiemental  stage. 

Vincent  (France) 

Vincent  offered  the  following  considerations:  sanitary  formations 
must  be  established,  charged  especially  with  the  hygiene ,  disinfesta¬ 
tion,  and  disinfection  of  the  troops  and  quarters.  Based  on  the  re¬ 
sults  in  the  recent  War,  these  formations  should  be  equipped  with 
movable  apparatus,  so  as  to  permit  rapid  action  in  large  masses  (at 
least  100  men)  and  comply  with  the  following  requirements:  douching 
apparatus  (shower  baths) ;  disinfestation  and  disinfection  of  clothing 
(steam  ovens  working  under  low  or  high  pressure) ;  washing  of  per¬ 
sonal  laundry  (apparatus  for  washing  and  drying) ;  sterilization  of 
drinking  water;  incineration  of  waste  material;  cleansing  of  rooms 
by  spraying  apparatus.  Laboratories  should  also  be  provided  for 
toxicological  studies  in  the  examination  of  water.  These  formations, 
equipped  with  a  specialized  medical  and  pharmaceutical  personnel, 
should  have  charge  of  the  functions  of  disinfection  and  disinfestation 
in  a  sector  situated  at  the  front,  directly  behind  the  first  lines,  this 
zone  to  be  known  in  future  as  the  zone  of  cantonment  hygiene.  The 
creation  of  this  new  sanitary  formation  is  recommended,  as  of  equal 
importance  as  the  other  units  (medical  and  surgical  ambulance). 

THE  TREATMENT  OF  WOUNDS  OF  THE  CHEST  INVOLVING  THE 
LUNG  AND  THE  SEQUELAE  OF  THORACOPULMONARY  WOUNDS 

OFFICIAL  REPORTS 

Caccia  (Italy) 

The  Primary  Treatment  of  Thoracopulmonary  Wounds  was  ex¬ 
haustively  discussed  in  the  report  of  Dr.  Caccia.  He  emphasized 
the  fact  that  in  thoracopulmonary  wounds,  as  in  all  wounds  of  body 


112 


II  CONGRESS  OF  MILITARY  MEDICINE,  ROME 


cavities,  a  rational  treatment  must  be  derived  from  certain  funda¬ 
mental  pathogenic,  clinical,  and  anatomopathological  principles,  which 
must  constitute  the  essential  scientific  basis  of  the  therapeutic  pro¬ 
cedures. 

The  acute  general  symptomatology  of  these  cases  consists  in 
shock,  characterized  by  depression,  pallor,  possibly  cyanosis,  a  cold 
perspiring  skin,  an  irregular  and  hardly  perceptible  pulse  at  times, 
a  greatly  lowered  arterial  pressure,  hypothermia,  air-hunger,  severe 
dyspnea,  aggravated  by  the  respiratory  pain  (40  to  60  respirations 
per  minute).  Subjective  symptoms  may  be  scanty,  or  missing  in 
mild  cases,  but  are  rarely  absent  in  pleuropulmonary  lesions.  A 
well-marked  general  symptomatology  may  be  present  in  cases  having 
small  wounds  and  inconsiderable  objective  features,  whereas,  some¬ 
times,  only  a  slight  reaction  is  noted  in  extremely  grave  thoracopul- 
monary  injuries.  Hemathorax  is  the  most  common  condition  in 
these  cases.  Hemoptysis  is  not  constant,  rarely  profuse,  and  does 
not  always  indicate  a  penetrating  wound,  as  it  may  follow  also  upon 
thoracic  compression.  Ofter  the  hemoptysis  ceases  a  few  hours  after 
the  infliction  of  the  wound,  but  may  subsequently  reappear.  Hemop¬ 
tysis  is  a  constant  symptom  in  pulmonary  contusion;  hemothorax 
and  pneumothorax  of  pulmonary  origin  are  regularly  absent.  It  is 
precisely  the  absence  of  these  two  signs,  and  the  presence  of  bloody 
expectoration,  which  indicates  the  diagnosis  of  pulmonary  contusion. 
Pure  pneumothorax  is  rare,  and  was  never  noted  by  Caccia  in  the 
abundant  material  under  his  observation.  Opinions  differ  as  to  the 
frequency  of  subcutaneous  emphysema.  During  the  World  War, 
the  speaker  observed  circumscribed  subcutaneous  emphysema  with 
a  certain  frequency,  whereas  diffuse  emphysema  was  rarely  noted, 
and  then  only  in  wounds  of  the  apex  of  the  lung. 

Infectious  complications,  resulting  at  times  in  a  fatal  outcome,  are 
apt  to  develop  in  the  early  course  of  thoracocpulmonary  wounds.  In¬ 
fected  hemothorax  is  a  very  dangerous  and  common  complication.  In 
Caccia’s  first  series  of  51  cases,  in  1915,  there  was  none  of  pyothorax, 
but  in  that  period  only  the  mildest  cases  were  transferred  directly 
to  the  field  hospitals.  Later,  in  1917 — in  a  period  of  four  months — 
when  all  such  patients  were  transported  at  once  into  the  advanced 
medical  units,  the  following  results  were  noted,  with  respect  to 
pleural  infections,  in  a  series  of  161  thoracic  wounds  with  pleuro¬ 
pulmonary  lesions:  Of  97  thoracopulmonary  wounds  with  hemo¬ 
thorax,  treated  by  conservative  measures,  12  had  to  be  operated 
upon  for  empyema  (12.38  per  cent) ;  of  45  cases  treated  by  emptying 
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of  the  hemothorax  and  application  of  pneumothorax,  according  to 
Forlanini-Morelli,  14  cases  had  to  be  operated  upon  for  empyema 
(30.3  per  cent) ;  of  8  cases  treated  by  emptying  of  the  hemothorax, 
with  pneumothorax,  and  endopleura  irrigation  with  chlorosol  solu¬ 
tion,  3  had  to  be  operated  upon  for  empyema  (37.5  per  cent).  In 
discussing  percentages,  it  must  be  kept  in  mind  that  the  mildest  cases 
of  hemothorax  were  treated  conservatively;  pneumothorax  was  ap¬ 
plied  in  more  serious  and  some  very  grave  cases;  intrapleural  irriga¬ 
tion  was  carried  out  only  in  presumably  infected  hemothorax  or  in 
the  presence  of  incipient  infection,  demonstrated  bacteriologically, 
and  usually  due  to  streptococci  or  to  anaerobic  germs,  or  to  a  combi¬ 
nation  of  both. 

With  respect  to  pulmonary  infection,  foci  of  bronchopneumonia 
which  took  a  favorable  course,  without  infecting  the  hemothorax, 
were  several  times  encountered  by  Caccia,  in  thoracopulmonary 
wounds,  treated  in  the  military  hospitals  under  his  direction.  In  some 
of  the  cases  the  foci  of  bronchopneumonia  were  encountered  in  the 
uninjured  lung.  Twice  in  several  thousands  of  thoracopulmonary 
wounds  treated  in  his  hospitals,  during  the  41  months  of  the  war, 
he  observed  gas-gangrene  in  grave  pulmonary  wounds  caused  by 
large  shell-splinters;  three  times,  circumscribed  pulmonary  abscesses 
were  observed.  Impaction  of  the  projectile  was  a  feature  of  all  these 
cases. 

Although  the  systematic  omission  of  surgical  interference  in 
thoracopulmonary  lesions  would  be  a  serious  error,  medical  treatment 
is  always  indicated  in  closed  thoracopulmonary  wounds,  without 
hemothorax,  or  with  a  moderate  hemothorax  not  complicated  by 
hemoptysis.  Medical  treatment  is  also  indicated  in  so-called  seton 
wounds  caused  by  gunshot  projectiles,  shrapnel,  or  small  splinters, 
and  should  always  be  primarily  instituted  for  wounded  soldiers  in 
a  state  of  shock.  Pneumothorax,  applied  according  to  the  method 
of  Morelli,  constitutes  a  real  advance  in  the  treatment  of  thoraco- 
puimonary  hemorrhages  and,  in  the  absence  of  hemothorax,  in  closed 
thoracopulmonary  wounds.  In  combination  with  irrigation  of  the 
pleural  cavity,  the  application  of  artificial  pneumothorax  is  indicated: 
in  cases  of  closed,  sterile,  profuse  or  slight  hemothorax;  in  the 
presence  of  a  relatively  harmless  retained  projectile;  for  hemostatic 
purposes;  for  the  prevention  of  infection;  and  in  order  to  obtain  a 
more  rapid  and  complete  recovery.  Pneumothorax,  with  irrigation 
of  the  pleural  cavity,  is  also  useful  in  cases  of  established  or  incipient 
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infection  from  an  existing  hemothorax.  Empyema  may  thus  be 
guarded  against  or,  at  worst,  lessened  in  gravity. 

Prophylactic  surgical  treatment  is  always  indicated  in  wounds 
of  the  thoracic  wall  (wounds  of  soft  parts,  fractures  of  ribs,  and 
related  lesions),  as  in  war  wounds  of  any  kind.  Immediate  surgical 
exploration  of  the  wound  cavities  is  always  indicated  in  cases  of 
open  hemothorax,  in  order  to  control  the  hemorrhage  and  prevent 
infection.  Immediate  surgical  intervention  is  hardly  ever  indicated 
for  hemostatic  purposes  in  the  presence  of  closed  thoracopulmonary 
wounds,  the  pneumothorax  sufficing,  in  the  majority  of  cases,  for  the 
control  of  hemorrhage.  It  may  be  called  for,  however,  as  a  prophy¬ 
lactic  measure  against  infections,  in  deep  wounds  of  the  chest  wall 
and  the  lungs,  where  there  are  large  projectiles  or  splinters  in  the 
wound  cavity. 

Thoracotomy  incisions  in  empyema  cases  must  be  extensive,  and 
are  always  to  be  applied  in  the  lowest  and  most  dependent  portions 
of  the  thorax. 

Like  pulmonary  wounds,  wounds  of  the  pericardium  or  the  heart 
itself,  with  hemopericardium,  sometimes  require  immediate  surgical 
treatment,  especially  for  prophylactic  purposes,  in  the  prevention  of 
infections.  The  indication  of  surgery  for  hemostatic  purposes  is  rela¬ 
tively  rare  in  war  wounds. 

Pericardial  suppuration  (pyopericardium)  has  the  same  indica¬ 
tions  for  treatment  as  empyema  (pyothorax). 

All  patients  with  severe  thoracic  wounds  must  be  treated  in  ad¬ 
vanced  surgical  units,  like  other  cases  of  injury  of  the  large  body 
cavities.  Only  the  milder  casualties  may  be  transported  into  the 
field  hospitals  at  the  rear,  at  a  distance  of  20  to  30  kilometers. 

Ricci  (Italy) 

The  Sequelae  of  Thoracopulmonary  Wounds  were  discussed  in 
the  Report  of  Professor  Serafino  Ricci,  Tenente  Colonnello  Medico, 
Surgical  Division  Chief  in  the  Rome  Military  Hospital.  The  speaker 
showed  that,  from  the  viewpoint  of  their  outcome,  wounds  of  the 
pleura  and  lungs  may  be  subdivided  into  (1)  parietal  sequelae  af¬ 
fecting  the  chest  wall;  (2)  pleural  sequelae  affecting  the  pleural 
cavity;  (3)  pulmonary  sequelae,  including  those  cases  in  which  the 
projectile  or  foreign  body,  after  having  wounded  the  lung,  becomes 
arrested  in  the  mediastinum  in  close  vicinity  to  the  large  blood  ves¬ 
sels;  in  the  pericardium;  in  the  cardiac  walls  or  in  the  cavity  of 
the  heart. 
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The  parietal  sequelae,  although  usually  of  minor  importance,  re¬ 
quire  special  consideration  when,  as  a  result  of  extensive  destructions 
of  soft  parts  and  portions  of  ribs,  large  cicatrices  have  been  left 
behind,  with  formation  of  scar-tissue,  adhesions,  and  thinning  of  the 
thoracic  wall.  Not  much  relief  is  to  be  expected  from  surgical 
measures  in  such  cases.  More  important  sequelae  are  noted  at  the 
expense  of  the  pleura,  consisting  in  adhesions,  more  or  less  marked 
pleural  thickening,  retention  of  projectiles,  formation  of  pleuro- 
cutaneous  fistulae.  Surgical  interference  must  be  a  routine  procedure 
in  case  of  projectiles  retained  in  the  pleural  cavity.  It  becomes 
imperative  in  the  presence  of  fistulae  and  cavities  communicating 
with  the  exterior.  The  surgeon  has  the  choice  among  a  number  of 
procedures  which  have  been  recommended,  for  the  purpose  of  bring¬ 
ing  the  chest  wall  and  the  retracted  lung  together. 

Proceeding  to  a  consideration  of  the  pulmonary  sequelae,  in  the 
form  of  cicatrices,  localized  or  diffuse  scleroses,  pneumocutaneous 
fistulae,  and  retained  projectiles,  Ricci  pointed  out  the  difficult  healing 
of  thoracic  fistulae  which  communicate  with  the  bronchi.  With 
respect  to  projectiles  retained  in  the  thorax,  he  stated  that,  as  a 
rule,  those  which  are  situated  in  the  lungs  or  very  close  to  the  large 
vessels,  should  be  removed,  without  unnecessary  delay,  whereas  for 
projectiles  in  the  chest  walls  or  in  the  heart  cavity,  operative  inter¬ 
ventions  are  indicated  by  the  existing  circulatory  disturbances.  The 
most  important  surgical  methods  of  access  to  the  heart  are  as  fol¬ 
lows:  Intercostal  incision  and  forcible  separation  of  the  ribs;  perma¬ 
nent  resection  of  the  costal  cartilages  and  the  ribs;  chondrocostal 
or  sternochrondroscostal  autoplastic  flap  operations. 

A  review  of  the  statistical  data  and  generally  conceded  results 
of  the  findings  of  investigators  concerning  the  relations  between 
penetrating  wounds  of  the  thorax  and  pulmonary  tuberculosis  has  led 
Ricci  to  the  following  conclusions: 

1.  Tuberculosis,  following  thoracic  wounds,  is  uncommon,  being 
much  less  frequent  than  is  usually  assumed.  Patients  who  have 
been  wounded  in  the  chest  are  rarely  attacked  by  tuberculosis. 

2.  The  traumatism  itself  is  not  a  cause  of  tuberculous  infection, 
but  it  may  arouse  a  latent  focus  or  aggravate  an  incipient  process. 

Postempski  (Italy) 

Dr.  Postempski  considered  The  Best  Attitude  to  Maintain  in  the 
Treatment  of  Complicated  Thoracic  Wounds.  In  his  extensive  per¬ 
sonal  experience  with  these  lesions  in  the  Hospital  della  Consolazione, 
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in  Rome,  he  was  enabled  to  convince  himself  that,  as  a  general 
rule,  with  few  exceptions,  the  “least  done  the  soonest  mended”  in 
thoracic  wounds  complicated  by  pneumothorax  or  hemothorax.  Com¬ 
plete  rest,  obtained  by  means  of  narcotics,  when  their  use  is  not 
contraindicated,  is  all  that  should  be  provided,  at  least  to  begin  with. 
As  a  matter  of  fact,  in  simple  penetrating  thoracic  wounds,  the 
pneumothorax  which  is  noted — although  it  may  give  rise  to  distinct 
phenomena  of  pulmonary  compression — becomes  absorbed  in  a  short 
time,  and  the  patients  almost  invariably  recover,  unless,  of  course, 
extensive  pleural  adhesions  are  present.  In  such  cases,  surgical 
interference  should  be  restricted  to  the  provisional  or  definite  closure 
of  the  parietal  wound.  In  simple  penetrating  wounds,  complicated 
by  more  or  less  profuse  hemothorax,  almost  invariably  due  to  in¬ 
jury  of  the  intercostal  artery,  the  injured  vessel  should  be  ligated 
and  the  hemothorax  be  left  alone,  because  in  the  absence  of  septic 
infection,  the  blood  undergoes  absorption  and  the  patient  recovers. 
Such  cases  may  be  transported  without  danger  from  one  hospital  to 
another,  after  having  received  first-aid  treatment.  Surgical  inter¬ 
vention  is  permitted  only  in  those  cases  of  profuse  hemothorax  in 
which  nature  fails  to  provide  hemostasis;  it  becomes  urgently  indi¬ 
cated  in  the  presence  of  septic  complications.  In  these  cases,  after 
the  performance  of  simple  thoracotomy  or  resection  of  one  or  more 
ribs,  the  pleural  cavity  should  be  carefully  irrigated  and  drained. 
These  rules,  according  to  the  author’s  experience,  hold  good,  also,  for 
gunshot  wounds.  The  presence  of  a  projectile  in  the  pleural  cavity, 
as  well  as  in  the  lung,  is  known  to  be  readily  tolerated,  provided  no 
septic  complications  develop. 

Ferraro  (Italy) 

Statistical  Data  of  95  Personal  Cases,  and  Cases  of  Professor 
Giordano,  of  Thoracopulmonary  Wounds,  Observed  during  the  War, 
were  contributed  by  Ferraro.  These  cases  were  observed  in  the 
Maritime  Military  Hospital,  in  the  civilian  San  Marco  Hospital 
(Professor  Giordano’s  department)  and  in  three  reserve  hospitals 
of  the  Regia  Marina  and  Royal  Army  in  Venice,  from  May,  1915, 
to  the  end  of  1918.  Among  95  cases,  64  were  cured,  namely,  67.4 
per  cent;  23  were  improved  and  transferred,  namely,  24.2  per  cent; 
there  were  8  deaths,  or  8.4  per  cent.  Taking  into  account  the  graver, 
operated  and  opened  cases,  however,  the  mortality  reaches  21  per 
cent.  One-quarter  of  the  entire  material  must  be  regarded  as  first- 
aid  cases  and  treated  midway  between  the  firing  line  and  the  rear 
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hospitals.  The  gravity  of  the  wounds  depends  less  upon  the  causa¬ 
tive  weapon  than  upon  the  affected  region  and  organs.  According 
to  a  classification  from  the  clinical  side,  a  distinction  is  made  between 
the  following: 

Number  Per  cent 


1.  Nonpenetrating  parietal  wounds .  41  43.1 

2.  Penetrating  incised  wounds. . .  2  2.1 

3.  Penetrating  gunshot  wounds .  30  31.5 

4.  Penetrating  open  wounds .  19  20. 

5.  Thoracoabdominal  and  spinal  cord  wounds....  3  3.1 

Total  number .  95  cases 


Symptomatology 

1.  Hemoptysis  was  present,  on  an  average,  in  38.5  per  cent  of  the 

cases. 

2.  Hemopneumothorax,  on  an  average,  in  22  per  cent  of  the  cases. 

3.  Parietal  emphysema,  on  an  average,  in  8  per  cent  of  the  cases. 

4.  Empyema  and  abscesses,  on  an  average,  in  15  per  cent  of  the  cases. 

5.  Fractured  ribs  or  shoulder  blades,  on  an  average,  in  23.5  per  cent 

of  the  cases. 

Invalidity,  due  to  penetrating  wounds,  must  be  calculated  at  about 
four  months,  but  in  infected  cases,  with  operative  empyema,  at  seven 
months,  and  for  the  reestablishment  of  actual  fitness  for  fighting,  at 
ten  months.  Tuberculosis  is  rarely  demonstrable  as  a  sequel  of  the 
traumatism.  The  mortality  in  parietal  wounds  was  zero,  in  closed 
penetrating  wounds,  8.3  per  cent,  and  in  open  penetrating  wounds,  it 
was  21.7  per  cent. 

The  employment  of  advanced  and  specialized  surgical  ambulances 
is  to  be  recommended  for  all  thoracic  lesions. 

Rossi  (Italy) 

The  Axillary  Route  jor  the  Extraction  of  Projectiles  from  the 
Subscapular  Region  was  advocated  by  Professor  Felice  Rossi, 
Chirurgo  Primario,  Docente  in  the  University  of  Bologna,  who,  by 
this  manner  extracted  six  shrapnel  and  four  gunshot  projectiles,  dur¬ 
ing  the  war,  with  favorable  results.  He  recently,  in  civilian  practice, 
had  occasion  to  extract  a  revolver  projectile,  caliber  7,  which  had 
lodged  in  the  subscapular  muscle,  at  a  few  centimeters’  distance  from 
the  inner  upper  angle  of  the  scapula.  In  his  opinion,  the  axillary 
route  represents  the  method  of  election  for  extracting  foreign  bodies 
in  the  subscapular  region.  After  the  projectile  has  been  removed 
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the  skin  is  sutured,  and  in  doubtfully  aseptic  cases,  a  small  drainage 
tube  is  left  at  the  lower  angle  of  the  surgical  incision.  No  important 
blood  vessel  is  encountered,  except  the  subscapular  artery,  which 
can  be  preserved  without  difficulty. 

Dautrebande  and  Spehl  (Belgium) 

The  Causes  o]  Dyspnea  and  Death  in  Open  Pneumothorax  were 
discussed  in  the  Communication  of  Drs.  Dautrebande  and  P.  Spehl 
who,  on  the  basis  of  physiological  considerations,  arrive  at  the 
practical  conclusion  that  the  administration  of  a  few  liters  of  oxygen 
per  minute  appears  imperative  in  all  patients,  especially  children,  as 
soon  as  traumatism  or  surgical  interventions  have  caused  a  pneumo¬ 
thorax.  The  use  of  oxygen  should  be  continued  until  the  closure  of 
the  thoracic  wall,  no  matter  what  operative  technique  be  selected 
by  the  surgeon.  In  the  opinion  of  the  authors,  the  operating  surgeon 
is  not  justified  in  being  optimistic  simply  because  of  a  calm  and 
regular  respiration  in  a  patient  whose  thorax  is  open.  They  have 
emphasized,  and  their  charts  of  animal  experiments  have  shown, 
the  truly  dramatic  rapidity  with  which  the  respiratory  center  irre¬ 
parably  breaks  down  when  there  is  a  deficiency  of  oxygen.  There 
is  nothing  more  insidious,  both  in  animal  and  human  subjects,  than 
the  onset  of  disturbances  through  lack  of  oxygen.  When  the  breath¬ 
ing  of  the  wounded  is  shallow  and  superficial,  it  is  advisable  to 
utilize  oxygen  with  an  addition  of  4  to  6  per  cent  of  C02  and  to 
induce  anesthesia  through  small  irregular  doses  of  ether.  Anesthesia 
can  be  easily  accomplished  by  means  of  Haldane’s  mask,  which  is 
furnished  to  the  armies  for  the  therapeutic  administration  of  oxygen. 
The  metal  plate  in  front  of  the  nose  and  mouth  can  be  easily  de¬ 
tached  from  the  mask  and  be  replaced  by  a  few  layers  of  gauze.  This 
combination,  as  proposed  by  the  authors,  will  permit  the  induction 
of  anesthesia  and  the  continuous  administration  of  oxygen. 

DISCUSSION 

Voncken  (Belgium) 

Dr.  Voncken,  of  the  Liege  Military  Hospital,  emphasized  the 
importance  of  Professor  Ricci’s  report  on  the  results  of  thoraco- 
pulmonary  wounds.  He  stated  that  another  interesting  outcome  of 
thoracic  wounds  is  transdiaphragmatic  hernia ,  which  is  entitled  to 
special  study  from  the  symptomatalogical  as  well  as  therapeutic 
viewpoint.  These  lesions  undoubtedly  occur  almost  exclusively  in 
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the  left  half  of  the  diaphragm,  their  manifestations  being  restricted 
by  the  mobility  of  the  stomach  on  the  one  hand,  and  by  the  barrier 
formed  by  the  liver  on  the  other.  Under  these  conditions,  Voncken 
is  of  the  opinion  that  in  a  patient  with  a  thoracic  wound  on  the 
left  side,  who  subsequently  complains  of  respiratory  or  digestive 
disturbances,  the  eventual  existence  of  a  wound  of  the  diaphragm 
through  which  a  hernia  of  an  abdominal  organ  may  have  occurred, 
should  always  be  kept  in  mind.  Aside  from  the  suggestive  history 
of  traumatism,  which  may  lead  to  the  discovery  of  the  lesion,  the 
diagnosis  of  transdiaphragmatic  hernia  is  difficult.  From  the  clinical 
viewpoint,  special  importance  is  attached  to  digestive  disturbances, 
varying  with  the  position  of  the  patient.  In  a  case  of  this  kind 
(hernia  of  the  stomach) ,  in  the  Liege  Military  Hospital,  the  diagnosis 
of  such  a  lesion  was  made  by  the  speaker.  This  was  possible  because 
the  patient  accurately  described  certain  disturbances  (eructation, 
vomiting,  pain)  after  the  ingestion  of  food,  subsiding  as  soon  as  he 
changed  from  the  sitting  to  the  upright  position.  The  presence  of 
the  lesion  was  confirmed  by  radioscopy.  From  the  therapeutic  view¬ 
point,  surgical  intervention  is  indicated.  When  sufficient,  the  trans¬ 
pleural  route  is  preferable;  the  performance  of  thoracolaparotomy 
and  phrenotomy  should  be  reserved  for  exceptional  cases.  In  the 
case  reported  by  the  speaker,  the  operation  was  preceded  (24  hours) 
by  the  application  of  an  artificial  pneumothorax.  This  measure 
is  recommended  because  it  undoubtedly  diminishes  the  shock  con¬ 
nected  with  the  opening  of  the  pleura. 

Bonomo  (Italy) 

Bonomo  stated  that  he  had  witnessed  the  extraction  of  intrapul- 
monary  projectiles,  by  Dr.  Petit  de  la  Villeon,  by  means  of  Ricci’s 
method,  and  had  observed  the  brilliant  results  obtained  with  this 
procedure. 

Caccia  (Italy) 

To  Professor  Rossi’s  remark  that  pleural  adhesions  cannot  be 
detached  by  irrigation,  Caccia  replied  that  irrigation  was  introduced 
by  him  solely  for  the  removal  of  recent  clots,  not  of  pleural  adhesions. 


120 


II  CONGRESS  OF  MILITARY  MEDICINE,  ROME 


CHEMICAL  ARMY  LABORATORIES,  THEIR  SCOPE  AND 

THEIR  METHODS 

OFFICIAL  REPORTS 

Pagniello  and  Cappelli  (Italy) 

Chemical  Laboratories  Connected  with  the  Armies:  Their  Scope 
and  Their  Methods,  formed  the  subject  of  a  Report  by  Pagniello,  and 
Dr.  Giuseppe  Cappelli,  Maggiore  Chimico  Farmacista.  The  recent 
great  conflict  in  which  the  most  highly  educated  nations  of  the 
world  participated,  clearly  illustrated  the  useful  resources  of  science 
in  the  form  of  offensive  and  defensive  procedures.  Chemistry,  in 
particular,  was  extensively  utilized,  suggesting  that,  with  improved 
and  perfected  methods,  the  warfare  of  the  future  will  essentially 
be  fought  from  a  chemical  standpoint.  Needless  to  say,  all  pro¬ 
gressive  nations  are  now  directing  their  endeavors  along  these  modern 
lines  of  research.  Rapid,  fulminating  effects,  surprise  attacks  with 
disorientation  of  the  enemy,  and  a  speedy  victory  are  the  compli¬ 
cated  problems  which  the  greatest  nations  are  now  determined  to 
solve.  All  the  countries  which  took  part  in  the  World  War  were 
not  trained  in  the  new  systems,  as  were  the  Central  Powers,  and 
accordingly  found  themselves  unprepared  for  a  scientific  war,  as  it 
soon  proved  to  be.  The  Allies,  imbued  with  a  humanitarian  spirit, 
had  centered  their  activity  on  securing  for  the  fighters  the  best 
scientific  assistance  for  the  preservation  of  their  health,  under  the 
foregone  conclusion  that  a  good  physical  condition  of  the  Army  is 
the  most  reliable  factor  for  victory. 

The  Washington  Conference  proved  a  failure  with  respect  to 
“disciplining”  the  conduct  of  war  by  abolishing  the  use  of  poisonous 
gases  and  toxic  substances.  Moreover,  there  is  no  way  to  control 
or,  at  least,  to  check  the  continuation  of  studies  and  investigations 
along  these  lines,  especially  in  view  of  the  usefulness  and  varied 
application  of  many  of  these  products  in  times  of  peace.  Hence, 
in  view  of  the  impossibility  of  preventing  a  nation  from  utilizing, 
in  case  of  war,  all  the  permitted  and  prohibited  measures  at  its 
disposal,  it  is  advisable  to  establish,  during  peace,  suitable  labora¬ 
tories,  the  organization  of  which  will  render  them  capable  of  pro¬ 
viding  appropriate  measures  of  defense  in  wartime,  and  enable  them, 
eventually,  to  prepare  (in  imitation  of  the  enemy)  new  offensive  mea¬ 
sures  with  the  object  of  confusing  and  routing  the  hostile  army.  A 
task  of  this  description  would  be  most  suitably  entrusted  to  the 
Chemical  Laboratory  of  the  Army,  in  view  of  the  general  conviction, 
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as  just  stated,  after  the  practical  experiment  of  the  World  War, 
that  the  most  powerful  and  most  aggressive  weapon  of  modern  war¬ 
fare  is  represented  by  chemistry.  The  new  regulations  for  the  Italian 
Army  already  provide  for  the  establishment  of  a  civilian  technical 
personnel  for  the  Military  Chemical  Service.  It  goes  without  saying 
that  the  creation  of  such  a  service  even  in  peacetime,  is  a  far¬ 
sighted  measure,  especially  for  supplementing  the  deficiencies  in  fun¬ 
damental  materials  for  chemical  defense.  Of  still  greater  significance 
is  the  rational,  perfect,  and,  above  all,  uniform  organization  of  such 
a  service,  whose  most  important  researches  are  as  follows: 

1.  Anti-gas  defense. 

2.  Concise  and  prompt  analyses  of  samples  of  air,  water,  earth, 
parts  of  clothing  contaminated  by  toxic  substances. 

3.  Investigation  of  eventual  innovations,  adopted  by  the  enemy, 
in  explosives  and  liquid  contents  of  artillery  or  gunshot  projectiles. 

4.  Periodic  analytical  control  of  potable  waters  for  the  troops 
of  the  Army. 

5.  Chemico-pharmaceutical  analyses  in  the  interest  of  the  Sani¬ 
tary  Service. 

6.  Bromatological  analyses. 

7.  Toxicological,  chemico-clinical,  chemico-legal  analyses. 

8.  Commercial  analyses  of  various  objects  and  articles  of  clothing, 
which,  under  exceptional  conditions,  may  have  to  be  acquired  un¬ 
expectedly  and  on  a  large  scale  from  the  trade. 

Harmonious  cooperation  between  various  institutions  of  scien¬ 
tific  character  involves  great  advantages  to  the  Military  Medical 
Service  as  a  whole,  as  was  shown  to  a  great  measure,  on  the  Italian 
front,  in  the  collaboration  between  the  Chemical  and  Bacteriological 
Laboratories.  The  experience  of  the  World  War  has  abundantly 
shown  how  much  assistance  and  strength  science  may  bring  to  the 
Army,  by  safeguarding  the  fighters’  health  and  by  augmenting  the 
potentialities  of  organized  warfare  in  behalf  of  military  resistance 
and  victory. 

SUCHARDA  (CZECHO-SLOVAKIA) 

In  his  report  on  Chemical  Laboratories  in  the  Armies,  Bohumil 
Sucharda,  Capitaine  Pharmacien  in  the  33rd  Bureau  of  the  Minis- 
terium  of  National  Defense,  Prague,  pointed  out  that  such  labora¬ 
tories  are  an  indispensable  supplement  of  the  specialized  equipment 
required  for  the  Army.  The  organization  of  the  technical  assistance 
given  by  the  Pharmaceutical  (Chemical)  Service  is  described  in 
this  report,  which  emphasizes  the  efficient  and  at  times  actually 
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indispensable  help  rendered  by  this  service  in  the  course  of  the 
World  War.  The  part  taken  by  these  Army  Laboratories  must  be  in 
conformity  with  the  requirements  of  the  troops.  The  regiment  needs 
a  small  portable  laboratory,  so  that  drinking  water  may  be  analyzed. 
The  Army  requires  a  large  laboratory,  capable  of  carrying  out  tech¬ 
nical  investigations  by  general  or  applied  chemistry.  The  methods 
to  be  employed  in  these  Chemical  Laboratories  must  be  reliable, 
rapid,  and  simple  of  performance.  Their  selection  must  be  propor¬ 
tionate  to  contemporary  scientific  advance,  thus  constituting  one  of 
the  regular  tasks  of  Military  Pharmacists  and  Chemists  in  times 
of  peace.  Those  methods  which  have  been  found  useful  for  service 
in  the  field  must  be  published  in  a  special  Pharmaceutic  (Chemical) 
Formulary.  In  view  of  the  importance  of  chemical  investigations 
in  the  Armies  in  the  field,  the  procedures  which  have  been  adopted 
or  elaborated  by  the  Pharmaceutical  (Chemical)  Services  of  the 
Allied  or  Neutral  Armies,  should  be  communicated  to  and  discussed 
in  the  regular  meetings,  at  stated  intervals,  of  the  Conferences  of 
Military  Pharmacists  and  Chemists. 

The  Chemical  Laboratory  is  already  indispensable  in  many  re¬ 
spects,  but  at  the  present  time,  it  is  impossible  to  foresee  the  full 
variety  of  conditions  which  may  present  themselves  in  the  course 
of  a  future  war.  It  is,  therefore,  out  of  the  question  to  outline 
in  all  details,  the  functioning  of  the  Chemical  Laboratory  in  the  field. 
Meanwhile,  the  part  allotted  to  this  branch  of  the  service  necessi¬ 
tates  a  well  selected  equipment,  in  order  to  enable  it  to  proceed 
especially  to  the  following  activities: 

1.  General  qualitative  or  quantitative  analyses. 

2.  Bromatological  experiments. 

3.  Toxicological  investigations. 

With  respect  to  the  procedures  of  qualitative  analysis,  the  intro¬ 
duction  of  microchemical  methods  is  needed,  because  these  methods 
permit,  at  the  same  time,  a  considerable  saving  of  material  and  an 
increased  accuracy  of  results.  The  procedures  of  quantitative  analy¬ 
sis  must  be  based  especially  upon  volumetric  or  physiochemical 
methods.  The  rational  employment  of  the  latter  necessitates  dosage 
by  means  of  the  immersion  refractometer,  capillary  analysis,  quanti¬ 
tative  analysis  by  electrolysis,  interferometric  (war  gas)  and  poten- 
tiometric  dosage.  These  methods  permit  not  only  a  considerable 
reduction  in  volume,  of  the  equipment,  but  also  assist,  with  unde¬ 
niable  simplicity,  rapidity,  and  reliability,  in  the  solution  of  the 
■most  varied  problems. 
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The  methods  in  use  in  time  of  peace  have  been  tried  and  tested; 
a  choice  should  be  made  among  them  of  those  capable  of  employ- 
ment  in  the  Army,  while  others  may  be  replaced  by  methods  which 
although  unofficial  are  in  conformity  with  the  desired  end. 

COMMUNICATIONS 

Pecher  (France) 

Chemical  Laboratories  in  the  Army:  Their  Role ,  and  Their 
Methods,  were  discussed  by  Dr.  Pecher,  Pharmacien  Major  de  2e 
classe.  The  chemical  laboratories  utilized  by  the  Medical  Service 
on  the  French  fronts,  from  1914  to  1918,  were  attached  to  the  follow¬ 
ing  formations:  (1)  Army  laboratories;  (2)  groups  of  stretcher 
bearers  of  the  Army  Corps;  (3)  groups  of  divisional  stretcher  bearers. 
Each  army  laboratory  comprised  a  bacteriological  section,  a  chemical 
section,  and  a  hygienic  outfit.  Ten  army  laboratories,  having  various 
destinations,  functioned  since  1915.  For  the  most  part,  their  func¬ 
tional  activity  was  governed  by  the  special  nature  of  the  military 
operations,  which  permitted  them  to  remain  in  a  stationary  place 
and  facilitated  their  task  in  a  more  extensive  sphere  of  activities. 
In  May  of  1915,  a  pharmacist  was  added  to  the  Hygienic  and  Prophy¬ 
lactic  Section  which  functioned  in  the  group  of  Army  Corps  stretcher 
bearers,  under  the  direction  of  a  “medecin-major,”  specially  concerned 
with  epidemiological  inquiries.  The  pharmacist’s  duty  was  the  cen¬ 
tralization  of  everything  governing  defensive  measures  against  war 
gases,  which  had  just  made  their  appearance  on  the  battlefield.  At 
the  same  time,  forty  toxicological  laboratories  were  established  and 
attached  to  the  Divisions  of  the  Armies,  for  the  definite  scientific 
purpose  of  prospecting  contaminated  water  supplies  and  Resting 
spoiled  or  suspected  victuals,  on  the  occasion  of  forward  marches 
into  abandoned  regions,  where  the  enemy  had  presumably  poisoned 
the  wells  and  springs  or  intentionally  abandoned  suspicious  articles 
of  food.  In  the  course  of  the  war,  as  conditions  changed,  these 
laboratories  were  given  an  analogous  part  in  the  division,  to  that 
filled  by  the  chemical  laboratories  of  the  army  corps  and  the  army. 
The  number  of  these  laboratories  increased  from  40  to  120,  then  to 
217,  and  in  1918  to  250. 

Proot  (Belgium) 

The  Army  Institute  of  Hygiene  and  Chemistry  as  discussed  in 
the  Communication  of  Dr.  William  Proot,  Capitaine  I.  Pharmacien, 
was  founded  in  March,  1921,  and  was  charged  fundamentally  with 
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treating  all  hygienic  questions  related  to  the  Army:  potable  waters, 
residual  waters,  sanitary  housing  problems,  lighting,  ventilation,  heat¬ 
ing,  prevention  of  contagious  diseases,  antivenereal  fight  and  disin¬ 
fection.  In  addition,  the  experience  of  the  World  War  imposed  on 
it  the  study  of  several  interesting  problems,  which  could  be  only 
provisionally  solved  under  the  urgent  needs  of  the  moment;  for 
example,  the  composition  of  the  alimentary  ration,  sanitation  of  bat¬ 
tlefields,  burials,  exhumations,  incinerations,  quarantine  service,  rat 
extermination,  and  affiliation  with  the  Civilian  Hygienic  Service. 
Through  the  efficient  work  of  the  various  laboratories  of  the  estab¬ 
lishment,  the  Hygienic  and  Chemical  Institute  has  become  a  true 
central  laboratory  of  the  army.  All  the  services  of  the  army  have 
been  invited  to  take  advantage  of  the  special  competence  of  the 
institute,  on  the  authorization  of  the  Inspector  General  of  the  Health 
Service.  Important  modifications  have  thus  been  rendered  necessary 
in  the  status  of  the  establishment,  which  at  the  present  time  is  com¬ 
posed  of  six  specialist  officers,  an  adjutant  secretary,  ten  laboratory 
assistants,  and  one  stenographer-typist.  The  Hygienic  Section  is 
divided  into  (a)  a  Research  Laboratory  for  the  study  of  major 
problems  and  the  critical  examination  of  sanitary  projects:  distribu¬ 
tion  of  water;  drainage  of  residual  water  and  sewage;  hygiene  of  bar¬ 
racks  and  cantonments,  alimentation  of  the  soldiers’  clothing,  scholas¬ 
tic  medical  inspection  of  military  schools,  antivenereal  campaign; 
( b )  an  Experimental  Laboratory,  for  bacteriological  and  hygienic 
tests  and  experiments:  bacteriological  analyses  of  all  submitted  sam¬ 
ples.  The  Chemical  Laboratory  of  the  War  Chemistry  Section  ex¬ 
amines  all  the  chemical  questions  submitted  from  headquarters. 

La j eot  (Belgium) 

Dr.  E.  Lajeot,  Lieutenant  Colonel  Pharmacien,  Director  at  the 
Ministry  of  National  Defense,  discussed  Chemical  Army  Laboratories : 
Their  Objective  and  Their  Methods .  In  peacetime,  the  pharmacist 
in  each  military  hospital  has  at  his  disposal  a  chemical  laboratory, 
where,  in  addition  to  analyses,  he  must  carry  out  tests  of  foodstuffs 
and  medicines  in  the  interest  of  the  sick,  hygiene  of  the  troops,  and 
various  army  services.  The  highly  important  water  analyses  are 
entrusted  to  the  laboratories  of  five  large  hospitals  possessing  a 
more  numerous  personnel.  The  methods  now  in  use  for  water  analyses 
in  the  Belgian  Army  were  definitely  adopted  in  July,  1921,  follow¬ 
ing  a  conference  held  in  the  Hygienic  Institute,  to  which  the  service 
chiefs  of  the  military  laboratories  of  the  country  had  been  invited. 
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These  methods  are  simple,  easily  applicable  in  even  a  modestly 
equipped  laboratory,  and  are  sufficiently  accurate  for  practical  pur¬ 
poses.  The  Chemical  Laboratory  of  the  Hygienic  Institute  is  pro¬ 
vided  with  all  modern  improvements  for  the  study  of  all  those 
questions  which  cannot  be  approached  in  the  chemical  laboratories  of 
Belgian  hospitals.  Aside  from  analytical  work,  it  is  also  in  a  posi¬ 
tion  to  offer  advice  on  industrial  problems  related  to  physical,  mineral, 
and  organic  chemistry.  Finally,  there  is  the  chemical  laboratory 
of  the  Central  Pharmacy  of  the  Army.  This  laboratory  must  see 
to  the  replenishing  of  the  pharmaceutical  chemical  products  and 
medico-surgical  material  of  the  various  army  and  colonial  services, 
as  well  as  of  the  several  ministerial  departments,  such  as  prisons 
and  railroads.  It  must  make  analyses  of  all  the  products  acquired 
by  it.  Annexed  to  the  chemical  laboratory  is  a  bacteriological  labora¬ 
tory,  for  the  insurance  of  sterility  in  dressing  materials  and  flasks  for 
hypodermic  injections,  manufactured  in  the  establishment.  A  school 
for  the  study  of  military  pharmacy,  with  a  chemical  laboratory,  has 
been  established  in  the  camp  of  Beverloo.  This  laboratory  is 
composed  of  a  room  for  physico-chemical  determinations  (electro¬ 
chemical,  cryoscopic,  ultra-microscopic  (calorimetric  measurements), 

Tonneau  (Belgium) 

Dr.  Tonneau,  Capitaine  I.  Pharmacien,  described  in  detail  a  Rapid 
Determination  of  the  Potability  of  Water.  The  French  Army  has 
provided  for  the  employment  of  pharmacists  in  the  infantry  regiments; 
in  the  field,  the  pharmacist  has  on  hand  material  for  water  analysis. 
The  object  aimed  at  is  the  chemical  appreciation  of  waters  and  their 
classification  according  to  value,  before  their  chemical  purification. 
The  method  adopted  is  as  follows:  (a)  examination  of  physical  char¬ 
acteristics;  (6)  demonstration  of  nitrites;  (c)  determination  of  am¬ 
monia;  (d)  permanganate  test;  (e)  silver  nitrate  test.  After  having 
performed  these  tests,  the  pharmacist  fills  out  a  report  of  the  chemical 
examination  of  the  water  of  a  given  locality,  stating  the  date  of  with¬ 
drawal;  the  origin  of  the  water  (well,  cistern,  river,  lake,  fountain, 
pump,  or  spring) ;  the  causes  of  contaminations  (natural  or  acci¬ 
dental)  ;  and  the  physical  characteristics  of  the  water,  its  transparency, 
odor,  and  taste.  From  the  chemical  viewpoint,  the  tested  water  may 
be  good,  suspicious,  or  bad. 

Lopez -Perez  (Spain) 

Chemical  Laboratories  in  the  Armies — Their  Role  and  Their 
Methods ,  were  discussed  by  Lopez-Perez.  The  point  was  stressed 
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by  him  that  the  World  War  plainly  showed  the  necessity  for  chemical 
laboratories,  and  that  chemical  schools  and  laboratories  have  accord¬ 
ingly  been  founded  in  the  post  war  period,  as  in  France  and  in  Bel¬ 
gium.  The  activities  of  these  army  laboratories  are  to  be  exerted 
in  the  following  directions:  (a)  alimentation;  comprising  foods  (en¬ 
ergy  value,  digestibility)  and  water  (potability) ;  (6)  , clothing: 
uniforms  and  shoes;  (c)  hygiene:  of  barracks,  hospitals,  camps,  can¬ 
tonments  (location,  ventilation,  disinfection) ;  of  foods  (preservation) ; 
of  water  (bacteriology,  purification) ;  (d)  pharmacology:  medicinal 
agents  (vegetable,  mineral  and  organic);  opotherapeutic  products; 
sera,  vaccines,  and  substances  destined  for  injection;  (e)  chemical 
questions  of  various  kinds,  including  analyses  of  metals,  explosives, 
powders,  gases;  toxicological  analyses,  and  purely  chemical  investi¬ 
gations.  The  above  outline  is  an  approximate  synthesis  of  the  func¬ 
tions  of  chemical  laboratories  in  the  armies.  The  modern  importance 
of  chemical  problems  may  not  be  overlooked  by  any  country,  in  the 
interest  of  teritorial  integrity  as  well  as  commercial  expansion.  The 
direct  and  obligatory  result  of  this  realization  must  be  the  establish¬ 
ment  of  Institutes  of  Military  Chemistry,  to  act  as  the  nucleus  for 
the  different  laboratories  of  the  country,  so  that  the  latter  may  not 
be  taken  unawares  on  the  outbreak  of  war,  but  instead,  may  serve 
the  maximum  efficiency  of  all  its  military  organizations.  The  author 
has  in  mind  the  establishment  of  (a)  moveable  field  laboratories,  ai 
the  front  and  at  the  rear;  ( b )  stationary  laboratories  in  larger  com¬ 
munities;  first,  purely  military,  in  military  factories  and  in  the  arse¬ 
nals  of  the  war  marine;  second,  civilain,  in  Colleges  and  Universities; 
third,  industrial,  in  the  field  of  national  and  private  industry.  A 
maximum  output  and  efficiency  require  the  complete  industrial  mobili¬ 
zation  of  the  country,  in  time  of  war,  and  for  this  reason,  Lopez-Perez 
does  not  hesitate  to  include  among  the  stationary  laboratories  all 
those  of  civilian  character.  On  requisition  by  the  government,  all  the 
laboratories  of  chemical  industries  as  well  as  centers  of  instruction 
should  be  put  to  work  on  military  problems  of  chemical  type,  as  re¬ 
quired  by  the  existing  situation.  In  view  of  the  large  field  of  chem¬ 
ical  examination  and  its  relation  to  warfare,  the  following  depart¬ 
ments  should  be  represented  in  these  institutes:  (1)  pure  chemistry; 
(2)  applied  chemistry;  (3)  hygiene;  (4)  pharmacology.  In  conclu¬ 
sion,  Lopez-Perez  suggested  that  the  countries  represented  at  the  Sec¬ 
ond  Congres  International  de  Medecine  et  de  Pharmacie  Militaires  be 
informed  as  to  the  need  for  the  cooperation  of  all  nations,  according 
to  their  economic  resources,  in  the  establishment  of  institutes  of  mili¬ 
tary  chemistry. 
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Poplawski  (Poland) 

The  Role  of  Chemico  Pharmaceutic  Officers  in  Wartime  was  briefly 
outlined  by  Dr.  Vladislas  Poplawski,  Lieutenant  Colonel  Pharmacien 
Chimiste,  who  pointed  out  that  the  experiences  of  the  World  War 
furnish  the  possibility  of  improving  the  army  in  all  its  complicated 
services.  The  present  activities  of  military  pharmacists  should  be 
extended  and  amplified,  in  strict  conformity  with  their  ability  and 
practical  knowledge.  Aside  from  the  essential  control  of  the  water 
supply,  there  is  an  entire  series  of  important  problems,  such  as  the 
analysis  of  disinfectants,  beverages,  foods,  fodder  for  horses  and  other 
animals  belonging  to  the  army.  The  state  should  provide  suitable 
instruction  for  pharmacists,  so  that  their  services  may  be  utilized  as 
required.  In  an  emergency  calling  for  prompt  chemical  control  in 
the  field,  it  is  not  possible  to  secure  the  benefit  of  analyses  performed 
in  chemical  laboratories  at  the  rear.  The  soldier  at  the  front  should 
be  accompanied  by  the  field  pharmacist  chemist,  supplied  not  only 
with  medicinal  agents,  but  also  with  a  portable  field  laboratory 
equipped  with  rapid  and  certain  analytical  methods,  as  well  as  reliable 
prophylactics  against  threatened  dangers.  In  addition,  the  pharma¬ 
cist  has  a  part  to  play  in  fighting  war  gases.  It  happens  that  in  Eng¬ 
land  the  inventor  of  the  gas  mask  was  a  pharmacist.  French  phar¬ 
macists  rendered  great  services  to  the  army  during  the  World  War, 
in  the  fight  against  war  gases.  All  the  analytical  methods  used  in 
chemical  field  laboratories,  although  strictly  scientific,  must  be  simple, 
prompt,  and  reliable;  this  is  entirely  possible  from  the  chemical  view¬ 
point.  The  details  of  these  matters  are  closely  dependent  upon  the 
management  of  the  problem  as  a  whole  and  can  be  established  after 
a  conference  of  a  special  pharmaceutic  military  committee. 

Soammides  (Greece) 

Soammides  emphasized  that  Chemical  Laboratories  in  the  Armies 
constitute  an  indispensable  organization,  and  that  questions  of  bio¬ 
logical  chemistry,  cases  of  simulated  or  artificially  produced  diseases, 
as  well  as  the  control  of  provisions  and  army  supplies,  remain  obscure 
without  the  assistance  of  these  laboratories.  In  the  laboratory  of  the 
I.  Military  Hospital  in  Athens,  under  his  direction  from  December, 
1920,  to  October,  1922,  the  author  discovered  eight  (8)  cases  of  sim¬ 
ulated  icterus  (by  picric  acid),  one  (1)  case  of  simulated  diabetes 
insipidus  (by  diuretic  agents),  two  (2)  cases  of  simulated  albuminuria 
(with  white  of  egg),  and  one  (1)  case  of  nephritis,  produced  after 
intensive  mercurial  treatment.  A  case  of  simulated  diabetes  mellitus, 
through  the  injection  of  glycose  into  the  bladder,  was  likewise  dis- 
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covered.  The  author  was  a  member  of  a  committee  which  showed 
the  poor  quality  of  a  large  supply  of  physiological  serum.  In  the 
laboratory  of  the  Epidemiological  Service  Headquarters,  under  his 
direction  since  December,  1922,  he  has  carried  out  eleven  (11)  water 
analyses;  four  of  these  waters  were  found  to  be  impure.  He  has  also 
performed  five  (5)  examinations  of  bread  flours  one  of  which  was 
found  unfit  for  use.  In  conclusion,  the  statement  is  justified  that 
the  Chemical  Laboratories  in  the  armies  insure  an  efficient  function 
of  the  Medical  and  Executive  Services. 

DISCUSSION 

Mameli  (Italy) 

Professor  Mameli,  of  the  University  of  Perugia,  emphasized  the 
necessity  for  technical  and  industrial  improvement,  in  behalf  of  the 
honor  and  benefit  of  the  country  during  peace,  as  well  as  the  rapid 
and  rational  provision  of  measures  for  national  defense. 

SPECIAL  COMMUNICATIONS 

Bonomo  (Italy) 

Craniocerebral  Gunshot  Wounds ,  from  the  Ballistic,1  Anatomical , 
and  Therapeutic  Viewpoint,  According  to  the  Experiences  of  the 
World  War,  formed  the  subject  of  a  special  communication  by  Pro¬ 
fessor  Bonomo,  who  stated  that  the  extensive  experience  of  the  war 
has  certainly  contributed  to  the  progress  of  cranial  surgery,  by  an 
improved  diagnosis  and  more  highly  developed  surgical  technique 
in  primary  osteoplastic  craniectomy,  extraction  of  deeply  lodged 
projectiles,  and  secondary  cranioplastic  procedures.  Cranial  surgery 
represents  a  specialized  branch  of  war  traumatology  and  must  be 
entrusted  to  experienced  surgeons  and  neurologists,  and  competent 
and  reliable  consultants.  Although  this  service  was  appropriately 
organized  in  Italian  neurological  centers  and  field  hospitals  for  wounds 
of  the  nervous  system,  nevertheless,  in  periods  of  great  battles,  wounds 
of  the  skull  and  spine  were  encountered  in  field  hospitals  without 
specialized  surgical  service.  But  these  wounded  soldiers  were  cared 
for  by  consultants,  operating  surgeons  and  neurologists.  The  great 
anatomical  importance  of  craniocerebral  wounds,  and  the  necessity 
of  a  high  clinical  competence  for  their  diagnostic  study  and  operative 
treatment,  require  a  specialized  technical  organization.  On  the  basis 
of  such  an  organization,  the  therapeutic  results  will  be  better,  and  a 
richer  scientific  contribution  will  be  secured  towards  the  progress 
of  the  physiology  and  pathology  of  the  nervous  system,  more  par- 


1Ballistic — pertaining  to  the  scientific  construction  and  use  of  projectiles. 
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ticularly  as  regards  the  study  of  the  still  unsolved  physiological  prob¬ 
lems  concerning  the  functions  of  the  brain  and  the  physiopathology 
of  the  sympathetic  nervous  system. 

Puccinelli  (Italy) 

Abdominal  Wounds  Treated  in  the  Third  Surgical  Ambulance  from 
October  27,  1917,  to  November  3,  1918,  formed  the  subject  of  a 
special  communication  by  Capitano  Medico  di  Complemento,  Dr. 
Vittorio  Puccinelli.  Supplementary  statistics  of  all  abdominal  wounds 
treated  in  the  Third  Ambulance  during  war  service  are  also  included 
in  this  contribution.  The  abdominal  wounds  observed  were  352  in 
number,  including  53  nonpenetrating  and  299  penetrating  wounds. 
The  analytical  statistics  were  practically  identical  with  those  of  the 
preceding  periods.  A  survey  of  the  entire  material  shows  that  of 
876  abdominal  wounds  received  in  the  ambulance,  only  395,  namely, 
45  per  cent,  were  discharged  cured  or  apparently  cured.  Hence,  a 
soldier  with  an  abdominal  injury,  who  can  be  removed  from  the 
fighting  line  and  be  given  suitable  treatment,  always  has  a  55  per  cent 
probability  of  succumbing  to  his  wound.  Among  the  876  admitted 
cases,  123  were  considered  as  nonpenetrating  and  were  not  operated 
upon;  of  these  122  recovered,  and  one  patient  died  from  infection 
of  the  wall,  although  the  wound  had  been  treated  according  to  rule. 
Of  the  other  753  cases,  484  were  operated  upon,  and  the  other  269 
were  left  without  surgical  interference,  either  because  the  topograph¬ 
ical  diagnosis  of  the  lesion  suggested  injuries  of  the  only  solid  viscera 
or  because  the  general  condition  precluded  operation.  Of  the  269 
cases  not  operated  upon,  31  recovered,  and  examination  of  these 
patients  led  to  the  following  probable  diagnoses:  Wounds  of  solid 
viscera  alone  (liver  and  kidney),  25  cases;  extraperitoneal  wounds 
of  the  rectum,  1  case;  of  the  bladder,  1  case;  simple  penetrating 
wounds,  3  cases.  The  remaining  patient  had  severe  peritoneal  symp¬ 
toms  and  phlegmon  of  the  abdominal  wall,  terminating  in  fecal  fistula, 
which  was  probably  due  to  injury  of  the  colon.  Of  the  484  operated 
cases,  221  recovered,  namely,  45.6  per  cent.  The  percentage  of 
recoveries  varies  for  77.7  per  cent  in  wounds  of  the  bladder  alone, 
and  75  per  cent  in  penetrating  wounds  without  visceral  lesions,  to 
53  per  cent  in  wounds  of  the  solid  viscera,  to  41.4  per  cent  in  gastro¬ 
intestinal  wounds,  and  to  38.7  per  cent  in  mixed  wounds  of  solid  and 
hollow  viscera.  The  statistics  actually  show  the  lowest  percentage 
of  recoveries  in  wounds  involving  solid  and  hollow  viscera  together; 
thus,  in  62  wounds  of  solid  viscera,  there  were  53.3  per  cent  recoveries, 
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in  297  wounds  of  the  gastrointestinal  tract  there  were  41.4  per  cent 
recoveries,  but  only  33  per  cent  of  recoveries  were  noted  in  the 
60  cases  of  mixed  wounds  of  both  kinds. 

Observations  made  during  29  months  of  activity  in  the  Surgical 
Ambulance  lead  the  author  to  the  following  surgical  conclusions: 

1.  The  healing  of  abdominal  wounds  complicated  by  gastro¬ 
intestinal  lesions  can  take  place  spontaneously  only  under  serious 
difficulties,  which  render  such  a  possibility  extremely  unlikely  and 
exceptional.  According  to  the  available  figures,  a  spontaneous  cure 
of  intestinal  lesions  would  constitute  a  probability  of  1  :  239.  Hence, 
if  possible,  all  penetrating  abdominal  wounds  should  be  operated  upon. 

2.  When  the  general  condition  of  the  patient  permits  it,  the 
operation  should  be  performed  promptly  and  thoroughly.  All  the 
visceral  lesions  should  be  repaired  and  the  parietal  injuries  care¬ 
fully  treated. 

3.  In  the  pre-  and  post-operative  periods,  it  must  be  possible  to 
extend  to  the  patient  all  the  required  assistance,  from  application 
of  heat  to  saline  infusion  and  blood  transfusion. 

4.  The  prognosis  is  primarily  dependent  on  the  general  condition 
of  the  patient  at  the  time  of  the  intervention,  and  next  on  the  char¬ 
acter,  rather  than  the  number  of  existing  lesions. 

5.  Following  operation,  the  patient  must  remain  under  the  care 
of  the  operating  surgeon,  who  is  the  best  one  to  cope  with  any  un¬ 
toward  complications  that  may  arise  before  a  cure  has  resulted. 

With  respect  to  the  functional  activity  of  the  medical  unit  which 
has  charge  of  the  treatment  of  abdominal  wounds,  experience  has 
shown  that  the  Surgical  Ambulance,  or  any  medical  unit  charged 
with  this  service,  must  be  located  so  as  to  receive  the  wounded  within 
the  first  three-quarters  of  an  hour  after  the  injury.  For  military 
reasons,  it  is  not  advisable  to  have  aid  posts  too  near  the  fighting 
line,  while  those  too  far  in  the  rear  preclude  any  attempt  at  surgical 
assistance  in  abdominal  wounds,  because  the  patient’s  condition  on 
his  arrival  permits  no  intervention.  Advanced  posts  are  useful  in 
periods  of  calm,  but  in  order  to  prove  efficient  during  active  military 
engagements,  they  must  be  completely  protected.  In  a  general  way, 
they  should  be  utilized  particularly,  for  grave  surgical  interventions, 
in  desperate  cases. 

Corradino  (Italy) 

Dr.  Giacobbe  Corradino,  Tenente  Medico,  contributed  diagnostic 
data  and  therapeutic  comments  on  Echinococcus  Cysts  of  the  Spleen. 
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The  biological  methods,  on  which  so  much  reliance  has  been  placed, 
are  not  invariably  positive,  while  a  negative  reaction  does  not  neces¬ 
sarily  indicate  the  absence  of  hydatid  cysts,  as  it  is  sometimes  due 
to  absence  or  scantiness  of  antibodies  in  the  patient’s  serum.  The 
only  method,  of  the  greatest  importance  for  the  differential  diagnosis 
of  the  cyst,  is  radiology,  which  demonstrates  a  perfectly  spherical, 
distinct  outline,  which,  on  observation,  at  intervals,  is  seen  to  increase 
progressively  in  all  its  diameters.  Radiological  examination,  more¬ 
over,  shows  if  the  cyst  is  single  or  multiple.  In  the  majority  of  cases, 
hydatid  cyst  of  the  spleen  is  single,  and  may  develop  either  in  the 
center  or  at  the  periphery  of  the  organ.  Surgery  is  the  only  treat¬ 
ment  and,  according  to  published  statements,  yields  reliable  and  per¬ 
manent  results.  In  two  of  Corradino’s  patients  who  suffered  from 
epileptiform  convulsions  (anaphylactic  phenomenon),  these  spasms 
ceased,  and  did  not  return,  after  surgical  intervention  for  hydatid 
cysts  of  the  spleen.  Numerous  statistics  plainly  contraindicate  the 
omission  of  surgical  treatment  in  these  cases,  and  it  is  well  to  keep 
in  mind  the  advice  of  Professor  Durante  to  the  effect  that  thorough 
surgical  intervention  is  the  least  dangerous  and  the  most  reliable 
for  a  radical  cure. 

Caccia  (Italy) 

Some  additional  comments  on  the  diagnosis  of  echinococcus  cysts 
were  made  by  Professor  Caccia,  who,  in  the  last  two  years,  has  oper¬ 
ated  upon  a  number  of  such  cases  (three  of  the  liver,  one  of  the 
spleen,  one  of  the  lung,  one  of  the  abdominal  cavity,  and  three  of 
the  muscles).  The  diagnosis  had  always  been  rendered  prior  to  the 
surgical  intervention.  The  biological  tests  proved  very  serviceable 
for  this  purpose:  the  introdermal  reaction,  then  the  subcutaneous 
reaction,  and  finally  the  Weinberg-Ghedini  reaction.  Eosinophilia 
proved  very  inconstant.  Sometimes  tenderness  was  noted  in  the 
region  of  the  cysts,  after  the  injection  of  the  cyst  fluid.  With  respect 
to  treatment,  Caccia  considers  complete  closure  as  the  method  of 
choice,  after  adequate  management  of  the  pericystic  area. 

Coulland  (France) 

Five  Cases  of  Cinematization2  of  the  Upper  Extremity  were  de¬ 
scribed  by  Dr.  Coulland,  Medecin  Principal,  Surgeon  in  the  Military 
Hospital  Villemin,  in  Paris.  Surgical  cinematization  of  the  stumps, 

2The  terms  “cinematization,”  “cineplastics,”  or  “kineplasty”  have  come  into  use  to  designate 
the  art  of  forming  a  muscular  stump,  after  amputation,  so  shaped  as  to  be  capable  of  imparting 
direct  and  voluntary  motion  to  an  artificial  leg  or  arm. 
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the  valuable  invention  of  Vanghetti,  has  been  rarely  performed  in 
France,  either  during  the  war  or  since  the  cessation  of  hostilities, 
largely  because  of  the  insufficiency  of  the  prosthesis  which  it  is  neces¬ 
sary  to  apply  in  these  cases.  Since  1920,  Coulland  has  had  occasion 
to  perform  five  surgical  cinematizations  of  the  upper  extremity — one 
of  the  arm  and  four  of  the  forearm — in  wounded  soldiers  and  indus¬ 
trial  casualties.  Three  of  the  forearm  cases  had  been  previously 
amputated  at  the  lower  third,  very  close  to  the  wrist  joint.  Tertiary 
cinematizations  were  carried  out  twice  with,  and  once  without,  bony 
resection.  Only  one  of  these  patients  underwent  a  primary  cinemati- 
zation.  This  was  a  case  of  a  war  wound  with  ankylosis  of  the  carpus 
and  immobility  of  the  hand,  accompanied  by  considerable  wasting  of 
the  forearm  muscles.  For  a  forearm  prosthesis,  Coulland  used  es¬ 
thetic  apparatus  for  everyday  usage,  and  pincers  of  different  strength 
for  working  purposes.  The  esthetic  apparatus,  in  the  shape  of  a 
hand,  consists  of  a  stationary  thumb  and  a  movable,  jointed  piece, 
representing  the  four  fingers  in  semiflexion.  The  pincers  and  direct 
traction  appliances  permit  the  utilization  of  muscular  strength  for 
the  handling  of  a  hammer  or  a  saw,  in  the  work  of  carpenters  and 
other  mechanics.  The  results  obtained  by  cinematization  are  very 
promising. 

Ruggi  (Italy) 

In  the  special  communication  of  Surgical  Ex-Consultant  Ruggi,  of 
the  Bologna  Army  Corps,  a  plan  is  suggested  for  the  securing  of 
competent  military  surgeons,  able  to  perform  operations  as  required 
on  all  parts  of  the  body.  In  Italy,  where  the  surgeon’s  art  has  reached 
a  high  degree  of  development,  there  were  so  many  surgical  specialists 
at  the  beginning  of  the  war  that  great  difficulty  was  experienced  in 
entrusting  to  competent  hands  the  care  of  many  wounded  soldiers, 
who  crowded  the  permanent,  as  well  as  improvised,  hospitals.  Gen¬ 
eral  surgeons  were  missing.  The  orthopedists  claimed  to  be  sur¬ 
geons,  to  great  advantage,  but  this  advantage  was  not  shared  by 
obstetricians,  gynecologists,  pediatrists,  otorhinolaryngologists,  ocu¬ 
lists,  and  orthodontists.  Classifications  were  subsequently  made,  and 
to  the  specialists  were  allotted  their  particular  duties. 

The  Military  Medical  Service  should  be  radically  modified,  and 
incentives  should  be  offered  to  young  men  to  enter  it.  A  special 
surgical  section  might  be  established,  with  exceptional  privileges;  the 
candidates  to  be  selected  from  those  especially  interested  in  anatomi¬ 
cal  studies.  There  should  be  degrees  and  emoluments  for  every  five 
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years  of  service.  These  men  should  never  be  burdened  with  adminis¬ 
trative  duties,  but  be  given  the  opportunity  to  keep  up  with  the 
medical  and  surgical  questions  of  the  day.  Aside  from  the  possible 
assistance  to  be  obtained  from  civilian  hospitals  and  clinics,  it  is 
desirable  for  the  Military  Medical  Service  itself  to  possess  compe¬ 
tent  specialists  in  general  surgery. 

Postempski  (Italy) 

A  desirable  substitute  for  the  individual  “medical  package,”  which 
is  given  to  every  soldier,  was  suggested  by  Postempski.  The  material 
proposed  by  him  consists  simply  of  metallic  silver,  for  some  of  its 
salts,  for  example,  silver  lactate,  which  are  automatically  formed 
when  this  metal  comes  in  contact  with  pus,  possess  a  highly  bac¬ 
tericidal  action.  Under  employment  of  this  material,  no  further 
sterilization  of  dressings  is  required,  so  that,  especially  for  the  require¬ 
ments  of  war  surgery,  its  use  in  all  medical  formations  would  mean 
not  only  a  great  saving,  but  also  a  simplifying  of  the  services  in 
material  and  personnel.  In  all  probability,  any  large  chemical- 
pharmaceutic  factory  could  attend  to  the  preparation  of  this  mate¬ 
rial;  for  example,  the  Military  Chemical-Pharmaceutic  Institute 
of  Turin. 

Pulle  (Italy) 

Frozen  Feet ,  and  Leg-Rollers  were  the  subjects  brought  up  by 
Dr.  Felice  Pulle,  Maggiore  Medico,  as  two  practical  questions  of 
military  hygiene,  wmrthy  of  the  attention  of  the  Congress.  The 
scourge  of  frozen  feet  began  to  diminish  in  the  Italian  first  line 
trenches  only  after  the  leather  shoe  had  been  replaced  by  an  im¬ 
permeable  shoe  lined  with  hairy  cloth,  as  devised  and  advocated  by 
Tenente  Colonnello  Medico  Caselli  and  Dr.  Pulle.  An  additional 
advantage  of  this  shoe  is  its  small  cost,  as  it  is  made  from  discarded 
pieces  of  automobile  coverings.  With  respect  to  leg-rollers,  some¬ 
times  known  as  gaiters,  it  is  generally  conceded  that  these  wrappings 
favor  wasting  of  the  leg  muscles  and  have  other  minor  disadvantages. 
It  is  therefore  recommended  that  soldiers  living  in  a  cold,  damp  area 
be  provided  with  impermeable  foot  gear  lined  with  haircloth,  accord¬ 
ing  to  the  Caselli-Pulle  model,  and  that  the  use  of  leg-rollers  be 
abandoned  in  the  Italian  Army. 

Belli  (Italy) 

International  Unification  of  Military  Medical  Statistics  is  the 
subject  of  a  special  communication  by  Professor  Belli,  Colonnello 
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Medico  of  the  Royal  Navy.  These  statistics  have  a  three-fold  scope: 
administrative,  medical,  and  hygienic.  From  the  administrative  view¬ 
point,  the  statistics  express  in  figures  the  existing  sanitary  conditions, 
furnish  criteria  for  the  determination  of  the  physical  standards  of 
fitness  for  service  as  related  to  the  required  contingent,  and  finally, 
give  indications  for  the  adequate  preparation  of  localities,  measures, 
and  personnel  for  the  care  of  the  sick  and  wounded.  From  the 
medical  viewpoint,  these  statistics,  by  information  on  the  frequency, 
duration,  and  outcome  of  diseases,  contribute  to  nosology  in  general 
and  to  nosology  of  military  matters,  in  particular.  Finally,  with  re¬ 
spect  to  hygiene,  they  furnish  a  basis  for  estimating  the  effect  of 
prophylactic  measures  against  infectious  diseases,  in  the  interest  of 
the  military  bodies  themselves,  as  well  as  in  the  general  interest  of 
the  entire  population. 

By  interrupting  the  relations  between  the  scientific  bodies  of 
the  different  nations,  the  World  War  has  prevented  the  nomination 
of  an  International  Committee  which  was  to  have  decided  upon  the 
unification  of  military  medical  statistics.  Like  the  political  world, 
the  scientific  world  has  not  yet  resumed  its  prewar  aspect,  and 
international  scientific  relations  are  not  yet  completely  reestablished. 
Meanwhile,  the  unification  of  these  statistics  is  a  question  worthy  of 
resumption,  for  it  will  permit  the  compilation  of  a  large  mass  of 
data,  useful  in  military  medicine  and  hygiene,  as  well  as  for  admin¬ 
istrative  purposes.  In  the  greater  portion  of  the  warring  nations, 
the  medical  statistics  of  the  war  have  not  yet  been  published.  For 
reasons  of  comparison,  it  would  be  useful  to  compile  these  figures 
according  to  a  uniform  schedule,  since  the  medical  observations  of 
the  World  War  possess  an  exceptional  importance  far  exceeding  the 
ordinary  collections  of  medical  statistics. 

Casarini  (Italy) 

A  contribution  to  the  Congress  was  made  by  Dr.  Arturo  Casarini, 
Tenente  Colonnello  Medico,  editor  of  the  Giornale  di  Medicina  Mili- 
tare  (a  leading  Italian  periodical) ,  in  the  form  of  an  article  dealing 
with  Military  Medicine  in  Ancient  Rome.  Without  claiming  to  throw 
a  new  light  on  this  subject,  the  author  simply  aimed  at  summarizing, 
in  general  outlines,  what  information  the  classical  Latin  and  Greek 
writers  of  that  epoch  bequeathed  to  us  with  regard  to  our  remote 
predecessors.  Aside  from  historical  sources,  other  no  less  valuable 
data  on  military  surgeons  may  be  drawn  from  a  study  of  the  inscrip¬ 
tions  and  monuments  which  the  wrath  of  time  and  man  has  still 
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spared  after  so  many  centuries.  Especially  from  the  times  of  the 
Roman  emperors  following  Augustus,  about  seventy  names  of  mili¬ 
tary  surgeons  have  come  down  to  us  in  epitaphs  and  on  sepulchral 
monuments,  making  up  in  this  way  for  the  deficiencies  of  historical 
investigations.  The  existence  of  special  buildings  for  the  reception 
of  the  sick  and  wounded,  in  the  days  of  ancient  Rome,  has  been 
proved  beyond  a  doubt,  by  excavations.  In  the  region  of  the 
Roman  camp  of  Carruntum,  on  the  banks  of  the  Danube,  40  kilo¬ 
meters  from  Vienna,  important  excavations  were  made  about  twenty 
years  ago  (by  Groller),  with  exposure  of  the  ruins  of  a  military 
hospital,  47  meters  in  length  and  34  meters  in  width.  In  the  vicinty 
remnants  of  a  still  older  structure  were  found,  with  a  total  area  of 
5,890  square  meters,  destined  for  the  reception  of  the  wounded,  and 
a  large  courtyard  in  the  center,  1,800  square  meters  in  area.  In  the 
same  locality,  fragments  of  water  conduits  were  discovered,  as  well 
as  heating  apparatus  and  surgical  instruments.  At  the  end  of  his 
paper  on  Military  Medicine  in  Ancient  Rome — a  reprint  of  which  was 
handed,  with  the  compliments  of  the  Giornale  di  Medicina  Militare, 
to  all  the  members  of  the  Congress — Dr.  Casarini  called  attention 
to  the  truly  altruistic,  charitable  and  self-sacrificing  mission  of  the 
military  surgeon,  as  revealed  by  these  scanty  records  from  the  most 
remote  origins  of  his  predecessors,  along  the  course  of  the  centuries, 
culminating  in  the  unparalleled  medical  activities  of  the  World  War. 

FINAL  CONCLUSIONS 

After  each  day’s  session  a  subcommittee  was  formed  to  draw  up 
the  general  conclusions  on  the  subject  that  had  been  under  discussion. 
Usually,  there  were  about  ten  members  in  these  committees,  repre¬ 
senting  as  many  nations.  The  selection  of  each  was  based  on  his 
country’s  experience  in  the  particular  subject  under  consideration. 
At  the  last  session  of  the  Congress,  the  various  conclusions  were 
submitted  to  all  the  delegates,  and,  after  discussion  and  debate,  the 
following  were  unanimously  agreed  upon: 

EVACUATIONS  OF  THE  SICK  AND  WOUNDED 

Evacuations  of  the  Sick  and  Wounded — General  principles  of 
army  evacuations  in  the  field — Organization  of  evacuations,  with 
respect  to  the  imperative  demands  of  therapeutic  requirements — 
Adaptation  of  medical  and  surgical  treatment  to  the  various  con¬ 
ditions  resulting  from  the  necessity  of  proceeding  to  evacuations: 

The  first  essential  in  the  general  organization  of  evacuations  is 
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effective  collaboration  between  the  General  Command  and  the  Army 
Medical  Corps.  The  former  should  furnish  the  latter,  in  addition 
to  necessary  information  on  the  military  situation,  such  general  aid 
as  is  consistent  with  the  situation.  The  Medical  Corps,  in  turn, 
must  endeavor  to  adjust  its  activities  to  the  military  necessities. 
Admission  of  physicians  to  the  staffs  and  participation  of  the  chiefs 
of  the  Medical  Corps  of  large  units  in  the  General  Command  are 
indispensable  for  carrying  out  this  adjustment. 

In  order  to  utilize  common  resources  more  fully,  to  consider  each 
other’s  needs,  and  to  harmonize  methods  and  principles  of  action, 
close  contact  must  be  maintained  between  the  medical  unit  at  the 
front  and  the  medical  unit  of  the  territorial  base. 

In  the  general  organization  it  is  vitally  important  to  harmonize 
the  technical  medical  needs  and  the  military  necessities.  The  tech¬ 
nical  needs  include:  consideration  of  the  factors  concerned  in  the 
evolution  of  wounds  and  diseases;  the  hearing  that  these  factors 
have  on  the  establishment  and  special  subdivision  of  the  Medical 
Corps  for  the  various  lines  from  the  front  to  the  base,  on  the  as¬ 
signment  of  duties  and  the  specialized  training  of  the  technical  per¬ 
sonnel,  and  on  the  organization  of  the  machinery  for  evacuation  and 
its  functioning. 

The  appointment  of  well-qualified  technical  advisers  to  the  chiefs 
of  the  medical  units,  not  only  of  those  with  the  armies,  but  also 
of  those  at  the  base,  will  facilitate  greatly  the  planning  and  secur¬ 
ing  of  technical  needs. 

The  care  of  the  wounded  and  of  the  army  in  general  requires 
foresight,  ample  personnel  and  abundant  equipment  of  high  quality 
to  insure  rapidity  of  transportation  and  evacuation,  with  early  medi¬ 
cal  attention  and  treatment  under  all  circumstances.  The  need  to 
improve  and  develop  means  of  transportation  of  all  kinds — on  land, 
at  sea  and  in  the  air,  cannot  be  too  strogly  emphasized. 

It  is  desirable  that  nations  endeavor  to  establish  uniformity  in 
the  essential  characteristics  of  the  means  of  transportation,  so  that 
when  necessity  arises,  parts  may  be  interchangeable. 

COOPERATION  OF  CIVILIAN  AND  MILITARY  AUTHORITIES 

Cooperation  of  civilian  and  military  authorities  competent  in  mat¬ 
ters  of  social  hygiene,  physical  education,  and  prophylaxis  (demo¬ 
graphic  statistics  of  social  diseases:  tuberculosis,  venereal  diseases, 
alcoholism,  mental  defects;  follow-up  system,  combined  prophylactic 
activities  vaccinations) : 
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Close  cooperation  between  civil  and  military  authorities  is  nec¬ 
essary  in  order  to  prosecute  the  ideal  of  securing  a  strong,  healthy 
population  of  sturdy  citizens  and  stalwart  soldiers.  The  form  of 
collaboration  will  vary  in  the  different  countries.  In  the  interest 
of  public  health  and  of  military  solidarity,  systematic  inspection 
of  school  children  should  be  organized,  in  order  to  discover  and  cor¬ 
rect  physical  defects.  The  records  thus  collected  would  be  the 
beginning  of  a  sanitary  history,  which  young  men  would  present 
when  examined  for  military  service. 

The  World  War  furnished  a  unique  opportunity  for  experimenta¬ 
tion  in  prophylaxis;  in  fact,  it  may  be  said  that  the  organization 
of  the  army  provides  a  much  more  favorable  field  of  observation 
than  civil  life. 

In  the  presentation  of  venereal  disease ,  continence  should  always 
be  recommended.  Present  methods  of  venereal  prophylaxis  do  not 
offer  absolute  protection.  It  is  important  that  the  greatest  care 
and  attention  be  given  to  the  conditions  under  which  the  soldier 
lives,  not  only  as  regards  lodging  and  the  performance  of  military 
duties,  but  also  with  respect  to  the  disposition  of  leisure  time,  the 
games  and  sports  that  are  accessible  (recreation  halls) . 

The  soldier  should  be  instructed  on  the  menace  of  venereal  dis¬ 
ease,  by  means  of  tracts,  pamphlets,  illustrated  lectures  and  motion 
pictures.  He  should  be  taught  the  principles  of  venereal  prophylaxis, 
more  particularly,  individual  prophylaxis,  but  the  fact  should  be 
emphasized  that  the  means  employed  are  not  infallible.  All  means 
should  be  employed  to  secure  an  early  diagnosis,  and  complete  cura¬ 
tive  treatment  should  always  be  instituted  as  soon  as  possible,  in¬ 
complete  or  inadequate  treatment  being  a  potent  cause  of  distribution 
of  the  disease. 

As  regard  tuberculosis ,  all  agencies  that  have  undertaken  properly 
planned  campaigns  against  the  disease  should  be  recognized  and  en¬ 
couraged,  and  the  military  authorities  should  cooperated  with  them. 
Investigations  into  tuberculosis  inoculation  open  up  interesting  vistas 
of  the  future. 

In  discussing  vaccines  and  serums,  it  was  pointed  out  that  in 
addition  to  smallpox  vaccination,  the  value  of  which  has  long  been 
established,  the  efficacy  of  antityphoid,  antiparatyphoid,  and  anti¬ 
cholera  vaccines,  both  in  prevention  and  as  an  aid  in  treatment,  has 
been  clearly  demonstrated.  Vaccinations  against  bacillary  dysentary 
and  influenza,  on  the  other  hand,  have  not  yet  proved  of  value.  Anti- 
tetanic  and  antidysenteric  serums  have  been  found  effective,  the 
former  as  a  preventive,  the  latter  as  a  curative  agent;  but  as  yet 
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no  favorable  results  have  been  secured  with  the  serum  of  gas  gangrene, 
except  in  the  French  and  Belgian  Armies. 

With  respect  to  mental  diseases ,  it  was  emphasized  that  the  study 
of  psychiatric  cases  by  army  physicians  deserves  special  attention,  for 
the  war  brought  this  field  of  pathology  into  prominence.  Psychiatric 
examinations,  preferably  during  a  period  of  observation  following  en¬ 
rolment,  render  it  possible  to  eliminate  from  the  Service  the  men¬ 
tally  abnormal  and  defective.  The  large  majority  of  epileptics  and 
psychoneurotics  in  whom  the  symptoms  of  disease  develop  under  the 
influence  of  military  activity,  can  also  be  detected. 

CRITICAL  STUDY  OF  DISINFECTION  PROCEDURES  IN  PEACE 

TIME  AND  WAR  TIME.  DISINFECTION  AND  DISINFESTATION 

Disinfection  can  be  accomplished  by  natural  means  or  by  the  use 
of  mechanical,  physical  or  chemical  procedures.  In  carrying  out  dis¬ 
infection,  no  set  of  rules  should  be  followed  too  closely.  Different 
conditions  will  require  slightly  different  adaptations.  Too  great  im¬ 
portance  cannot  be  attached  to  continued  disinfection  and  to  the 
most  punctilious  cleanliness  in  sickrooms.  Practically,  it  is  eminently 
desirable  to  select  certain  standard  disinfectants  in  order  that  com¬ 
parisons  of  results  may  be  made. 

For  disinfestation,  the  methods  that  give  the  best  results  are  those 
that  employ  heat,  especially  dry  heat.  Of  the  gases,  chloropicrin  and 
hydrocyanic  acid  have  been  found  very  efficacious.  However,  hydro¬ 
cyanic  acid  is  highly  toxic,  and  should  never  be  used  without  ade¬ 
quate  precautions,  and  then  only  by  a  specially  trained  personnel 
under  the  most  rigorous  supervision.  The  method  of  neutralization 
with  formaldehyde,  recommended  by  Martinez  Roca,  should  be  used 
whenever  possible. 

The  personnel  to  whom  the  work  of  disinfection  and  disinfestation 
is  entrusted,  should  be  specially  trained.  For  the  army,  special  de¬ 
tachments  for  disinfection  and  disinfestation  are  of  great  importance. 

TREATMENT  OF  THORACO  PULMONARY  WOUNDS 

AND  THEIR  SEQUELAE 

In  closed  thoraco  pulmonary  wounds,  caused  by  small  projectiles 
(bullets  or  shell  fragments),  a  waiting  policy  should  ordinarily  be 
pursued,  provided  there  is  little  or  no  hemothorax,  and  no  hemoptysis 
is  observed.  The  production  of  an  artificial  pneumothorax  consti¬ 
tutes  a  real  progress  in  the  therapy  of  these  conditions. 

Prophylactic  surgical  treatment  is  always  indicated  in  exposed 
lesions  of  the  thoracic  wall,  with  or  without  rib  fractures. 
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Immediate  opening  of  the  cavity  is  always  indicated  in  open 
pneumothorax  to  stop  bleeding  and  ward  off  infection.  On  the  other 
hand,  in  closed  wounds  with  a  pneumothorax,  hemostasis  usually 
takes  place  spontaneously,  but  immediate  opening  may  be  indicated 
in  cases  of  persistent  hemoptysis  or  progressive  hemothorax,  particu- 
uarly  if  there  is  retention  of  a  projectile  and  if  the  size  of  the  pro¬ 
jectile  is  greater  than  that  of  a  shell  splinter.  As  for  pericardio- 
cardiac  wounds,  immediate  operation  is  rarely  indicated  to  stop  bleed¬ 
ing;  it  is  more  frequently  indicated  to  prevent  infection. 

In  the  zone  of  hostilities  as  well  as  at  the  base,  special  services  for 
the  treatment  of  thoracic  wounds  during  the  secondary  and  remote 
periods  are  necessary.  Either  during  the  secondary  or  the  remote 
period,  projectiles  remaining  in  the  pleura  or  the  lung,  or  in  close 
proximity  to  large  vessels,  should  be  removed.  Indications  for  the 
extraction  of  pericardio-cardiac  projectiles  should  be  subordinated  to 
the  study  of  functional  circulatory  symptoms. 

Pulmonary  tuberculosis  is  a  rare  complication  of  thoracic  wounds. 
However,  these  wounds  may  cause  a  latent  focus  to  flare  up,  or  may 
aggravate  a  specific  process  already  in  evolution. 

CHEMICAL  LABORATORIES  IN  THE  ARMY.  THEIR  OBJECTIVE 

AND  METHODS 

The  necessity  for  controlling  water  and  food  supplies  for  the  army, 
for  carrying  out  clinical  investigations,  and  for  conducting  analyses 
required  by  the  High  Command,  justifies  the  organization  by  the 
Army  Medical  Corps  of  chemical  laboratories  with  equipment  and 
methods  adapted  to  the  needs  of  the  Armies  in  the  field. 

The  methods  to  be  used  by  chemical  laboratories  in  the  field  should 
be  accurate,  rapid,  and  simple  of  execution.  The  selection  of  such 
methods,  in  keeping  with  progress  in  science,  should  constitute  one 
of  the  most  important  peace  time  considerations  of  military  pharmacy. 

The  methods  found  especially  applicable  for  field  service  should 
be  recorded  in  a  special  pharmaceutic  formulary. 

In  view  of  the  importance  of  chemical  research  in  the  army,  the 
methods  selected  or  elaborated  by  the  pharmaceutic  services  should  be 
discussed  at  future  International  Congresses  of  Military  Medicine 
and  Pharmacy. 


MEETING  OF  THE  PERMANENT  COMMITTEE 

At  the  final  meeting  of  the  Permanent  Committee  of  the  Congress, 
the  foregoing  conclusions  were  formally  approved. 

It  was  decided  to  request  France  to  convene  the  Third  Congress 
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at  Paris,  in  May  of  1925,  when  the  following  subjects  are  to  be 
comprehensively  covered : 

1.  Technical  specialization  as  the  basis  for  the  functioning  of  the 
Medical  Service;  its  application  in  the  different  sections  of  the  Med¬ 
ical  Service.  (France,  Ireland.) 

2.  Methods  of  selecting,  classifying,  and  consigning  casualties. 
(France,  Poland,  Argentine.) 

3.  Etiology  and  treatment  of  traumatic  arthrites  and  their  sequelae. 
(France,  Belgium.) 

4.  Methods  of  analyzing  medicinal  and  suture  material.  (France, 
Roumania.) 

SUPPLEMENTARY  NOTES 

A  large  share  of  the  success  of  the  Second  “Congres  International 
de  Medecine  et  de  Pharmacie  Militaires”  was  due  to  the  untiring 
efforts  of  the  local  Italian  committees,  who  gave  unsparingly  of 
their  time  and  energy,  both  before  and  during  the  conferences.  Every 
means  was  exerted  to  convey  the  cordial  sympathy  which  the  Italian 
Government  felt  in  regard  to  the  Congress. 

Free  passes  to  museums  and  galleries  were  distributed  among  the 
delegates  and  it  was  necessary  for  them  to  pay  only  half  fare  on  all 
railroads.  The  Italian  Navy  sent  a  destroyer  from  Naples  to  Anzio 
(a  suburb  of  Rome)  so  that  some  of  the  members  of  the  Congress — 
particularly  those  in  the  Naval  Service — might  have  a  sail  on  the 
Mediterranean  in  one  of  these  ships. 

A  few  of  the  heads  of  delegations  accepted  the  very  kind  invita¬ 
tion  of  the  Italian  Government,  extended  through  General  Diaz, 
Minister  of  War,  to  make  a  tour  of  inspection  of  the  Austro-Italian 
Front.  Throughout  the  Congress,  Maj.  Giovanni  Perilli,  of  the  Italian 
Medical  Corps,  was  assigned  as  aide  to  the  Chinese  and  American 
delegates,  because  of  his  excellent  knowledge  of  the  English  language. 
On  the  trip  he  and  an  artillery  staff  officer,  accompanied  these  two 
delegates  and  acted  as  guides.  They  were  well  qualified  to  act  in 
this  capacity,  as  they  both  had  served  on  the  Austro-Italian  Front 
for  a  number  of  years.  The  authorities  along  the  road  had  been  noti¬ 
fied  by  the  military  chiefs  in  Rome,  and  the  party  was  cordially  re¬ 
ceived  at  each  point.  A  train  was  taken  from  Rome  to  Venice,  where 
the  Admiral  of  the  Port  placed  his  launch  at  the  disposal  of  the  group. 
From  Udine  the  trip  was  started  in  a  military  automobile  to  the 
Italian  center  of  the  World  War  activities  in  Gorizia,  Fiume,  Trieste 
and  the  Trentino.  Gen.  Giuseppe  Vaccari,  in  charge  of  the  Trieste 
District  at  the  present  time,  and  who  headed  the  Italian  Military 
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Mission  for  the  Limitation  of  Armaments  at  the  Washington  Con¬ 
ference,  and  General  Paolini,  who  was  the  only  Italian  general  to  com¬ 
mand  American  troops  in  Italy,  were  especially  helpful. 

This  personal  survey  forced  upon  one  the  realization  of  the  tre¬ 
mendous  obstacles — to  which  printed  articles  and  illustrations  cannot 
do  justice — which  the  Italians  had  to  overcome,  while  fighting  in  the 
cold  mountainous  regions,  in  taking  care  of  their  troops  and  their 
wounded.  At  many  points,  the  latter  had  to  be  lowered  to  the 
valleys  in  baskets  suspended  on  wires — a  perilous  undertaking. 

Aside  from  the  formal  sessions,  many  special  features  of  scientific 
interest  contributed  toward  making  the  Second  “Congres  Interna¬ 
tional  de  Medecine  et  de  Pharmacie  Militaries”  of  unusual  interest. 
The  following  were  of  great  value: 

Exhibit  of  Medical  Material 

An  exhibition  of  medical  and  sanitary  war  material  was  held 
under  the  auspices  of  the  Central  Directorate  of  Military  Medicine. 
Maggiore  Medico  Palestra  had  charge  of  the  organization  of  the 
exhibition,  and  was  efficiently  assisted  in  his  work  by  the  directors 
of  the  hospital,  the  School  of  Military  Medicine,  and  the  Chemical- 
Pharmaceutical  Institute  of  Turin,  represented  by  the  Cavalieri 
Bernalies  and  Achilli.  This  very  valuable  medical  exhibition  com¬ 
prised  the  following  material: 

I.  School  of  Military  Medicine ,  Florence. — Charts;  wax  models 
of  stomatologic  protheses;  photographs,  designs,  models  of  hygienic 
structures. 

II.  Military  Chemico-Pharmaceutical  Institute ,  Turin. — A  com¬ 
plete  sample  case  of  medicinal  agents;  medicinal  specialties;  apparatus 
and  chemical  measures  for  rendering  water  potable.  A  bacteriologic- 
chemical  field  laboratory;  a  cabinet  for  chemicoclinical  investiga¬ 
tions,  with  reagents  and  microscopes;  a  field  filter;  a  sanitary  case; 
a  smaller  sanitary  case  for  Alpine  companies;  a  small  sanitary  case 
for  mountain  batteries ;  instruments,  photographs,  designs  of  the  Insti¬ 
tute  and  its  machinery. 

III.  Principal  Military  Hospital  of  Rome. — Half  of  medical  sec¬ 
tion  for  Infantry;  a  movable  stove,  “Giannolli”;  an  automobile  stove, 
“Vittoria”;  a  field  incinerator;  a  potabilizator  on  wheels;  a  radio- 
graphic  field  apparatus,  type  Ferrero  di  Cavallerleone ;  a  sanitary  case, 
new  model;  a  cabinet  for  wine  analysis;  a  sanitary  bag,  and  a  sani¬ 
tary  pouch. 

IV.  Principal  Military  Hospital  of  Turin. — “Skis”  for  cylinder 
shaped  “barrel”  vehicles,  type  Boido. 
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V.  Principal  Military  Hospital  of  Genoa. — A  complete  disinfecting 
outfit. 

VI.  Secondary  Military  Hospital  of  Padua. — An  autoclave  (incu¬ 
bator)  with  double  walls,  and  another  with  simple  walls. 

VII.  Principal  Military  Hospital  of  Florence. — A  weighted 
potabilizator,  Achilli;  a  disinfection  pump,  Gatteschi;  a  pump,  Excel¬ 
sior;  a  pump,  Brioschi. 

VIII.  Secondary  Military  Hospital  of  Caserta. — An  operating 
bench,  subsidiary  to  the  surgical  ambulances  of  the  Army. 

IX.  Laboratory  for  Antitetanus  Serum ,  Bologna.— -Samples  of 
flasks  of  curative  and  preventative  serum;  scientific  publications; 
charts;  photographs. 

The  Military  Sanatorium  of  Anzio,  which  the  members  of  the  Con¬ 
gress  visited,  is  a  modern  and  very  beautiful  institute  for  war  invalids 
suffering  from  tuberculous  disease  of  the  bones  and  joints.  At  pres¬ 
ent  it  shelters  about  two  hundred  patients.  Aside  from  a  few  ser¬ 
vices  rendered  by  sisters,  and  the  assistance  of  only  six  civilian  nurses, 
the  entire  remaining  personnel  is  composed  of  soldiers  of  the  Sani¬ 
tary  Service.  This  is  one  of  the  principal  reasons  why  the  expense 
for  each  patient  does  not  exceed  24  lire  (about  $1.00  at  the  present 
rate  of  exchange)  daily,  everything  included.  The  most  modern  struc¬ 
ture  is  seen  in  the  refectory,  concert  hall,  kitchen,  bathing  establish¬ 
ment,  steam  laundry,  disinfecting  room,  orthopedic  room,  the  outdoor 
chapel,  the  bacteriological  laboratory,  verandas  for  open-air  and  sun¬ 
light  treatment,  cabinets  for  mountain  sunlight  (quartz  lamp),  for 
radiology  and  radiotherapy.  Many  scientific  investigations  have 
been  carried  out  here,  such  as  the  determination  of  the  blood-formula 
in  tuberculosis  and  its  relations  to  the  auto-serum  reaction,  as  well 
as  to  heliotherapy ;  sunlight  treatment  in  its  effect  on  pulmonary  tuber¬ 
culosis;  antigen  demonstration;  scientific  experimental  determination 
of  the  general  factors  which  cause  the  biological  effects  in  the  marine 
climate  of  Anzio.  Besides  climatic  treatment,  which  can  be  utilized 
in  all  forms  of  tuberculosis,  including  pulmonary  tuberculosis — be¬ 
cause  the  various  factors  harmoniously  combine  in  strengthening, 
without  overstimulating,  the  biological  reactions  of  the  organism — all 
modern  treatments  for  tuberculosis  are  utilized,  under  strict  selection 
of  cases. 

Orthopedic  Institute,  Ariccia 

The  Surgical-Orthopedic  Institute  and  Sanatorium  of  the  uGiornale 
d}  Italia for  tuberculous  children,  in  Ariccia,  was  also  visited  by  the 
delegates,  who  were  cordially  greeted  by  the  city  and  hospital  authori- 
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ties.  Situated  on  a  wooded  hill,  outside  of  Rome,  450  meters  above 
sea  level,  this  institution  is  unique  in  being  the  creation  of  a  political 
journal,  the  Giornale  d ’  Italia.  It  was  founded  under  the  auspices 
of  Princess  Antonietta  Chigi  and  other  benefactors,  and  occupies  its 
own  buildings  on  a  lot  donated  by  the  princely  house  of  Chigi.  The 
financial  resources  of  the  institute  at  present  permit  the  extension  of 
its  care  to  120  children,  while  550  others  have  already  successfully 
enjoyed  its  benefits.  The  scope  of  its  activities,  as  well  as  its  arrange¬ 
ment  and  management,  differ  from  other  tuberculosis  sanatoria  in 
that  it  aims  at  the  control  of  the  disease  in  its  earliest  stages,  and  in 
young  children,  in  conformity  with  modern  medical  teachings.  The 
Ariccia  Institute  works  primarily  toward  the  relief  of  congenital  as 
well  as  acquired  deformities  and  toward  the  prevention  of  deformities 
through  the  cure  of  bone  and  joint  diseases  by  which  they  may  be 
caused.  It  also  treats  children  predisposed  to  tuberculosis  or  with 
closed  initial  foci  of  a  curable  type. 

The  hygienic,  surgical,  and  orthopedic  departments,  the  various 
sanitary  services,  bacteriological  and  radiographic  cabinets,  disinfec¬ 
tion  services,  laundries,  heating  apparatus,  and  diet  kitchens,  were 
closely  inspected  by  the  visiting  members  of  the  Congress,  accom¬ 
panied  by  medical  officers  of  the  institute.  They  are  up  to  date  in 
every  respect. 

Sunlight  treatment  plays  a  very  important  role  in  the  treatment  of 
tuberculous  patients  in  the  Ariccia  Sanatorium.  The  children  are 
exposed  as  long  as  possible  to  the  open  air  and  the  sunshine.  Those 
patients  who  are  obliged  to  remain  in  bed  for  any  reason,  are  carried 
out  to  the  large  verandas,  which  communicate  with  the  dormitories, 
and  are  left  here  during  the  greater  portion  of  the  day.  The  most 
efficient  therapeutic  measure,  for  children  predisposed  to  tuberculosis 
and  having  glandular  enlargements,  as  well  as  children  presenting 
external  tuberculous  lesions,  consists  in  heliotherapy.  This  method 
has  yielded  rapid  and  unexpectedly  good  results,  particularly  in  cases 
of  surgical  tuberculosis,  when  systematically  carried  out  in  accor¬ 
dance  with  special  rules.  In  pulmonary  tuberculous  lesions,  direct 
insolation  of  the  lungs  and  larynx  is  given  a  trial,  and  favorable  results 
have  apparently  been  obtained. 

The  high  therapeutic  value  of  heliotherapy  has  been  demonstrated 
by  over  six  years’  experience.  However,  the  treatment  must  be  carried 
out  with  strict  observance  to  technique,  without  which  the  method 
not  only  is  inefficient,  but  exposes  the  patients  to  serious  consequences. 
Before  beginning  the  heliotherapeutic  sessions,  the  patients  must 
become  accustomed  to  exposure  to  the  air  and  sunshine.  The  insola- 
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tion  sessions  are  then  begun;  they  are  short  at  the  start,  lasting  from 
five  to  ten  minutes.  The  Ariccia  children,  their  eyes  protected  by 
smoked  glasses,  lie  on  cane-bottomed  steamer  chairs,  provided  with 
curtains  of  a  yellow  color,  for  the  protection  of  the  head.  No  matter 
where  the  tuberculosis  is  localized,  the  insolation  is  begun  on  the 
lower  extremities,  according  to  the  system  of  Rollier.  On  the  first 
day,  the  feet  are  exposed  three  times  for  five  minutes,  at  intervals 
of  half  an  hour.  On  the  second  day,  three  sessions  are  again  carried 
out,  ten  minutes  for  the  feet,  and  five  minutes  for  the  legs,  with  the 
usual  interval  between  exposures.  On  the  third  day,  the  thighs  are 
exposed  for  five  minutes,  the  legs  ten  minutes,  and  the  feet  fifteen 
minutes.  On  the  fourth  day,  the  abdomen  is  also  exposed  to  the 
sunlight.  On  the  fifth  day,  insolation  of  the  thorax  is  begun.  As  a 
precautionary  measure,  the  precordial  region  should  be  protected  by 
means  of  a  moist  compress.  This  plan  is  continued  until  the  fifteenth 
day,  from  which  time  on  the  entire  body  is  exposed  from  the  begin¬ 
ning  of  the  sun  bath.  The  limit  of  these  insolation  sessions  cannot 
be  fixed  in  an  absolute  fashion,  but  must  be  learned  from  practical 
experience.  A  criterion  is  furnished  by  the  pigmentation  of  the 
skin:  when  this  occurs  promptly,  the  duration  of  the  exposure  may 
be  lengthened;  when  there  is  a  tendency  to  erythema,  caution  is 
indicated. 

In  the  opinion  of  Prof.  G.  Melloni,  Director  of  the  Sanatorium, 
heliotherapy  cannot  be  exclusively  relied  upon  in  the  treatment  of 
surgical  tuberculosis,  without  the  assistance  of  orthopedic  appliances. 
He  believes  that  these  two  curative  systems  should  be  combined. 
Under  the  guidance  of  radiographic  and  hematologic  findings,  giving 
special  attention  to  the  behavior  of  the  leukocyte  formula,  orthopedic 
apparatus  worn  on  the  limbs  may  be  taken  off  during  the  insolation 
sessions,  or  the  plaster  jacket  of  patients  suffering  from  Potts’  disease 
may  be  removed.  Very  remarkable  results  have  been  accomplished  in 
the  Ariccia  Institute  by  these  means:  for  example,  cures  were  obtained 
in  two  extremely  grave  cases  of  suboccipital  tuberculous  disease,  one 
associated  with  tuberculous  polysynovitis,  in  a  state  of  advanced 
cachexia.  The  statistics  of  over  six  years,  including  320  cases  having 
tuberculosis  treated  by  heliotherapy,  show  about  50  per  cent  of  cures, 
and  33  per  cent  improvements. 

Stokes  Stretcher 

On  invitation  from  the  French  authorities,  a  few  of  the  delegates, 
including  the  representative  from  the  United  States,  visited  some  of 
the  military  centers  in  and  about  Paris.  At  the  Hospital  of  the 


Fig.  23.— ROUVILLOIS’  MODIFICATION  OF  THE  STOKES  STRETCHER  USED  ON 

WHEELBARROW. 


Fig.  24.— ANOTHER  METHOD  BY  WHICH  ROUVILLOIS’  MODIFICATION  OF  THE 
STOKES  STRETCHER  MAY  BE  USED  IN  THE  TRANSPORTATION  OF  THE 
WOUNDED. 


Figs.  25  and  26.— ROUVILLOIS’  MODIFICATION  OF  THE  STOKES  STRETCHER  USED 

ON  MULERACK. 


Fig.  28— AT  THE  AUSTRO -ITALIAN  FRONT,  ITALIAN  MEDICAL  OFFICER  AND  ARTIL¬ 
LERY  STAFF  OFFICER  ACTING  AS  GUIDES  TO  THE  CHINESE  AND  AMERICAN 
DELEGATES. 


Fig.  27.— STOKES  (U.  S.  NAVY)  STRETCHER,  AS  MODIFIED  BY  ROUVILLOIS,  NOW 
USED  THROUGHOUT  THE  FRENCH  ARMY  MEDICAL  CORPS.  ON  EXHIBITION 
IN  THE  HOSPITAL  OF  THE  VAL  DE  GRACE  IN  PARIS. 


Fig.  29— FOUR  PATIENTS,  TWO  LYING  AND  TWO  SEATED,  IN  CATERPILLAR 
AMBULANCE,  AS  USED  BY  FRENCH  ARMY  MEDICAL  CORPS. 


Fig.  30.— ARMORED  CAR,  PIAVING  CATERPILLAR  BELT. 


Fig.  31.— SNOWSHOES  AND  CATERPILLAR  BELT  USED  ON  AUTOMOBILES  IN  MOUN¬ 
TAINOUS  COUNTRIES. 


Fig.  32.— CATERPILLAR  AMBULANCE  AS  USED  IN  THE  FRENCH  ARMY  MEDICAL 

CORPS. 


Fig.  33.— DEMONSTRATING  THE  EASE  WITH  WHICH  AUTOMOBILES,  WITH  CATER¬ 
PILLAR  ATTACHMENT,  CAN  CLIMB  HILLS. 


Fig.  34.— AUTOMOBILE,  WITH  SNOWSIIOES  AND  CATERPILLAR  ATTACHMENT, 

TRAVELING  OVER  POOR  ROADS. 


CATERPILLAR  AMBULANCE  CAR 
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Val-de-Grace,  the  American  delegate  was  interested  to  see  on  exhibi¬ 
tion  a  Stokes  stretcher,  as  used  in  the  U.  S.  Navy,  and  in  contrast,  one 
of  these  stretchers  with  some  modifications  made  by  Rouvillois.  The 
history  of  this  is  interesting.  At  the  Congress  in  Brussels  in  1921, 
the  American  delegate  demonstrated  by  moving  pictures,  among  other 
things,  the  use  of  the  Stokes  stretcher.  This  attracted  the  attention 
of  Rouvillois,  one  of  the  French  delegates.  He  started  inquiries  con¬ 
cerning  it,  and  these  culminated  in  the  gift  of  a  Stokes  stretcher,  by 
the  Surgeon  General  of  the  U.  S.  Navy,  to  the  French  Government. 

The  Stokes  stretcher,  as  used  in  the  United  States,  weighs  about 
20  pounds,  is  80  inches  long,  20  inches  wide  at  the  shoulder,  and  is  8 
inches  deep  throughout.  The  frame,  which  is  constructed  of  half¬ 
inch  galvanized  steel,  consists  of  a  horizontal  piece  to  which  the  wire 
mesh  is  attached  and  which  is  doubled  at  the  hand  openings  to  give  a 
satisfactory  grip.  There  are  two  cross  braces  and  two  longitudinal 
braces  which  give  rigidity  to  the  horizontal  piece.  The  foot-piece 
consists  of  a  shoe-shaped  piece  of  galvanized  steel,  somewhat  wider 
than  the  foot,  with  a  linear  slot  on  each  side  for  the  passage  of  the 
bandage  to  keep  the  patient  secure. 

Rouvillois’  modification  of  this  has  been  fully  described  by  him  in 
another  section  of  this  Report  (see  p.  33) .  It  is  now  used  by  the  Fire 
Department  of  Paris,  as  it  is  easy  of  manipulation,  a  very  necessary 
feature  in  the  houses  of  Paris,  with  their  narrow  turns. 

Caterpillar  Ambulance  Car 

An  efficient  functioning  of  the  Army  Medical  Services  in  war  time 
is  necessarily  bound  up  with  improved  methods  of  transportation  of 
the  wounded.  The  caterpillar  ambulance  car  mounted  on  Citroen 
chassis  and  equipped  with  the  Kegresse-Hinsten  propulsor  attachment 
has  been  found  especially  valuable  and  without  a  peer  by  the  French 
Army  Medical  Service,  through  the  total  absence  of  upward  bumps, 
jerks,  and  jolts,  namely,  precisely  those  shocks  which  inflict  the 
greatest  suffering  on  the  wounded  in  all  other  methods  of  transporta¬ 
tion,  with  the  sole  exception  of  the  airship.  Although  the  occupants 
of  the  upper  compartments  are  necessarily  more  or  less  moved  about, 
according  to  the  condition  of  the  roads,  no  comparison  is  possible  with 
the  tremendous  shaking  and  bouncing  of  other  automobile  ambulances. 
It  has  been  demonstrated  by  practical  experience  that  casualties  with 
penetrating  abdominal  wounds  may  thus  be  transported  on  mediocre 
roads,  without  positive  danger  of  death.  These  comfortably  uphol¬ 
stered  and  well-closed  cars  permit  the  transportation  of  four  wounded 
soldiers,  two  lying  down  and  two  sitting  up.  Caterpillar  cars  of  the 
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Citroen-Kegresse  type  have  recently  been  provisionally  installed  by 
the  French  Command  of  the  Military  Medical  Service,  in  Morocco 
and  other  regions  where  communication  is  difficult,  and  Major 
Epaulard,  who  is  familiar  with  the  vehicle,  reports  that  it  had  done 
excellent  work  on  all  roads,  good  or  bad.  They  are  expected  to 
provide  an  excellent  method  of  transportation  in  countries  without 
highroads  or  in  mountainous  districts.  In  war  time,  they  seem  to  be 
especially  well  adapted  to  employment  at  the  front,  close  to  the 
firing  line.  Moving  pictures  of  these  caterpillar  ambulance  cars  were 
shown  at  the  Congress.  Later,  when  in  Paris,  some  of  the  representa¬ 
tives  to  the  Congress,  among  whom  was  the  American  delegate,  rode 
in  one  of  these  French  caterpillar  cars,  on  Rouvillois’  modified  Stokes 
stretcher,  over  railroad  tracks,  up  hills,  on  very  poor  roads,  and  over 
some  of  the  fortifications  of  Paris,  and  were  fully  convinced  of  their 
value. 

The  Citroen  motor  car  resembles  a  tractor,  in  that  it  has  a  cater¬ 
pillar  belt  revolving  around  its  wheels.  The  principle  of  the  cater¬ 
pillar  car  consists  of  rollers,  a  continuous  band  of  reinforced  rubber, 
making  a  mobile,  strong,  and  supple  rail  on  which  the  auto  travels. 
The  carrying  surface  is  thus  increased,  and  the  danger  of  sinking 
into  sand  or  mud  is  averted.  The  car  on  its  caterpillar  rollers  does 
not  really  roll,  but  creeps  without  jerks.  High  speed  is  not  the  objec¬ 
tive  of  the  caterpillar  system,  but  according  to  Citroen,  the  various 
types  of  their  cars  include  one  which  can  cover  any  kind  of  ground 
at  from  forty-five  to  fifty-five  miles  an  hour. 

Thus,  at  the  close  of  the  Second  “Congres  International  de  Mede- 
cine  et  de  Pharmacie  Militaires,”  another  link  in  the  standardization 
of  many  medical  and  surgical  points,  was  forged  for  the  benefit  of 
mankind — not  merely  in  the  event  of  future  wars,  but  for  the  periods 
of  peace,  as  well.  The  saving  and  preservation  of  life,  and  the  allevia¬ 
tion  of  suffering  will  be  the  net  results  of  these  periodic  conferences 
of  representatives  of  forward-looking  nations.  The  continuation  of 
such  meetings  needs  no  higher  incentive. 
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